1. Aot 3. Rogooat for Wasrank

.W‘Mﬁ thﬂ#ﬂhﬁ-

“.’: INTA 4. Regees for Coplay
1 | Avncy ORI Number Agoncy Nemw ] A Ropod Tomaber LT ol SN ' )
0300400 | Delogy Beach Police Departnent 4.0] v
' 1. Pelony 3. Misdameunce PYr— M Weapon Salzed
T ok ey 0] 2 ftic Py {5 ¢. Trone Mindomsnnor 0 come ot Type NMQ‘SZM__
‘A | Location of Arrest (iachedieg Nemse of Busissies) Location of Offense (Business Nesws, Address)
HE ; , 14 IRLW (o Y
o | Desof Arvost Thon of Arest ‘Bocking Dats ‘Bouking T JiDee | Jail Tine Location of Vehicle ]
ul ) /4 ¥/r 1) ] LL0 ‘ :
Noe (Lant, Fiend, biddie) s, i ‘Alina (Narme, DOS, Soc. Sec. ¥, Bie.)
y / _ _ Alias: . —
= Date of Bieth Halght Welght ‘Hye Coler Hair Color Complevion Build

125 gmi;u__w__m;m_lm&a
l’l’ S, Mars. Tuioos Unoe Phyion Fotors fsaion, Type, oot Llﬁlﬂ{- Refigon o ‘- "'E “‘8 |
4 Toesl Abdrios (B, Apt Narcbwr) i () ) : Foorw %
o| 179 33437 _ (610) 212-9. : ' | 2
}A' Pamanust Addtees (treat, Apt. Nomiber) (City) o (Stste) p) Phome ‘Address Sourcs
T — (m212-9322 DL

@p)

{
11

el A=1.d

Pioce of DUt (Cly, aa) iz
‘ WAUSAU, WI, United_{US ______ -
] Race Sox "D of Bt O 1. arwed [ s reloy 3 5. Javenise
° O ntep 04 ststenmmor
D ™) ™ Dets BT O 1. arted [ 5. Felooy 1 5. hevenite
: Oau J 4 Misdemeance ‘
Residence Phooe
1\ it ==
| Adlress (lraet, Apt. Nermbar) [ (ze) [ Businwds Phoo
M
" - ————
: Rattiodby: (e Due s O mbPmcmd wiin  3.TOTIAC
| — JReoutout i Xciwmd .
B o To: ) ; Rabeioraily Dee Tow
4 —7
above addross was providedby O defendant and/or O defendant's parents. School Aended Orade
cbﬂdlnd/orpnmwutoldtokupﬂwJuvwnkCom-tCletk‘:Oﬁw
355.2526) informed of any change of address. Propery Grae? Dercrigton of fropy Ve o Propaty
b Yo by Ll gvn A
¢ Activky Sruiggle Diperoes/ Mafucture 1 B Bt R Halluci P.F v U.Uoinows
0 ;f.u'.:m kﬂ :w- ‘nma uw i | Sf'i"u”' C. Cocalne M Marijume Equipmed 7. Other
D] . Powess T. Traflc E Use » Cultivate. A Arphetamics B Huroin 0. OplusyDeriv. 8. Synthwtlc
g.a."""'!"" ‘ ' atuls Violatios Nusbe Vietaion of RD ¥
1 DUL- IY JEIAQM
% [Dg Ay Tope | Aot/ Offemme # Cots ] Dotmaatie Vickaws | Warrast / Coplte Marzhet Bond
| N i/ ] | Ov @x ' _ -
g e Desription Sestuta Violstion Nusber Violdion of CRD #
Al — .
HESIT B By Olfemo # Gowrts | Domestic Vistasss | Wars 1 Copis Nt Bond
118 / Oy Ov 1, - eeteme———
3 Chge Dancription ;' Statuts Vioition Nuscber Vicition of GRD #
Al . o
X g Ay | DrugTope | Aewunt /D Caan ¥ Towts | Doameac Viakmes | Worres / Capis Nasr Bead
2. N ) / Oy Ox
i et e G of Do o ewiodgs A Blewoy L) Meral 1] Sope i 1) Madiegion L] Detormiios L] buries
1 t:l
T Chck whic i B 2ieweion. || U Retswedto Prav/ouim [ 1.0 Comtp el | PROPERTY - Recofved By Released By Riisaed To
L ) postasBoni | L] South County Merta Heskt ;
B | Traeaportsd By Date Traaported Tiws Tranported | Other
N| (¥ INSTRUCTION NO. 1 - Mandatory appearancs in court ;“*"‘“g“*""
T| {1 INSTRUCTION NO. 2 - You need not appear in Court . outh Co
g i but must comply with instructions on Page 2. 1&&1&2ﬂﬂ[ﬂﬂiﬂ“¢ . Cﬁ:,? No
T 1AGREE TO APPEAR AT THE TIME AND PLACE DESH Ammmswmmormsxcmmou&{mmmmscmn Imxmmmrmn Photo
IWILLFULLY PAIL TO APPEAR BEFORE THE COURT 48 REQUIRED BY THIS NOTICE TO APFEAR. THAT 1 MAY BE HELD IN COMTEMPT OF COURT AND A
£ $OR MY ARREST SHALL BE ISSUED, % Availabie
P
5| \Am& ;
® wW(am-ﬂ-m Date Signed

e MW@W
| ndmr \g uhum- Neze i ! D ¥ L =
uje) C ] "

|Lolig W 81 wurls




D.U.I. PROBABLE CAUSE AFFIDAVIT

oN THEA7th DAYOFJanurary 3019 40010 [anClrm

suBJECT;April Libman | | CASE NUMBER: 19000822

AGENCY{Delray Beach | ARRESTING OFFICER;BONSt 1148
PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)

On the above date and time, | responded to an accident scene at S Military Tri@nd W Atlantic Ave.
Upon arrival, | met with the defendant April Libman and Ofc Green who witnessed the crash. Green
advised that he saw Libman in the driver seat right after collision. Libman;stated that she was driving
her vehicle at the time of the crash and that there were no passengers. Libman'had made a left tum
from W Atiantic Ave onto S Military Trail, going all the leay to the far right lane and striking a marked
police vehicle that had it's lights activated on a traffic stop.

OBSERVATION OF DRIVER:

The defendant appeared impaired, had slow comprehension, slurred her speech, and was unable to
maintain her balance while standing before roadsides tasks. She had the smeli of an unknown
alcoholic beverage emanating from her person.

DRIVER'S STATEN

The defendant said that she had 1(vodKa cranberry, that she had just gotten off of work and was at CJ's
Sports Bar. ,

ODORS;
Defendant had odor of an unknown alcoholic beverage about their breath.
GENERAL OBSERVATIONS

SPEECH: Siurred
ATTIFUDEPolite, talkative, and was laughing at different things.

CLOTHING: Black shirt, black pants, and black shoes |

- MEDICAL/OTHER: wears perscription glasses.

. STATE OF FLORIDA

. COUNJY OF PALM BJACH
: ’ .
N { of Arrettingnvestigative Officer) k p
T,
. “Tive foregaing iraument was swom i or affioned #nd subscribud befors i MLI?___ oy JM__ N_LL_ by, M#
(Prok sat of Arrasingfive§ 3114 Ofica), who 1 personally know to ma anor produced anticaton. Tyoe of Wenurcation produced M’w | Q’

ST e T S,

* NotaryPublic. Clerk of Count, Offices (F.§.8 117.10)
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VY T M AP ST T

" SUBJECT: April Libman _ CASENUMBER 19-000822 .
ROADSIDE TASKS
mu EYE-LACK OF SMOOTH PURSUIT R'rj EYE-LACK OF SMOOTH PURSUTT

LT EYE-DISTINGT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION m RT EYE-DISTINCT & SUSTAINED NYSTAGMUS:AT MAX. DEVIATION

m LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES mn‘ EYE-ONSET OF NYSTAGMUS PRIORTO'45 DEGREES
Other Observations:

Moved her head instead of following with her eyes at timest

1

WALK & TURN:

The defendant did not touch heel to toe on any of the steps, lost herbalance a couple of times, used her
arms for balance. She wasn't able to maintain her balance before the task during the instructions.

ONE LEG STAND: | %

The defendant put her foot down three times.during the cdurse of the task. Thé defendant used her arms for
balance.

FINGER TONOSE: |

The defendant swayed, failed to touch the tip of nose wiﬁ index finger and instead hit the side of her nose,

‘and began using her wrong hand once before realizing and changing hands during the "right, right"
transition. ' 1

ROMBERG ALPHABET:

The defendant failed to keep her head tiited back, however she was able to recite the alphabetin a steady
cadence: -

BREATH TEST RESULTS:[) 126 |[2).181___|[3) 1® 1

"STATE OF FLORIDA

COUNEY OF PALM BEACH

'ié u; Ian‘ ::;Wmé{ﬁn ; %
T fregeing instuxnent was sworm 1o of offimed and subsorloed before me thia__ Ll_ou ov%uw,_,m \'9 by, LELB__&M&,__._. —
(Piink nsme of Arasting/invatiguive CHicer], who's pansunally kmown 10 me andier produced lderiffication. Typs of Idenification mm_@ﬂ&ﬂ__&&dﬁﬂ;ﬁ____q_ —

/ ., -~
T e sy <tdacunil

1
Notery Pubtic. Cterk of Courl. Offioer (F.8.8 117.10)




PALM BEACH COUNTY sazlaxn's OFFICE
DUI TESTING FACILITY
INFORMATION SHEET

PBSO CASE # |q# 036110 " BBSO ZONE )'}-”

AGENCY CASE 1_9'000822 _ CRASH CAéE ¢ 19-000822

rve oF sroe/crasy 0010 DATE 11 7/19 pax. rpursday
SUBJEC'I'"S NAME April Libman RACE W SEX F

506 w125 os 07/11/60

ocarron S Military Tri/W Atlantic Ave /N

ARRESTING OFFICER'S NAME & ID Bonet 1148 AGENCY 'Dle"ay Beach

pIvISION: RP-FID

| NOTIFIED BY COMMO ¥ es

| ARRIVAL AT EACILITY 003k
BREATH RESULTS: - aeresT toe 9052
1 Ak
2 .3l
3 NJA
4) nJIA

TESTING\OFFICER'S ID 99¢39 PBSO VIDEOTAPE # Njp
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FAOREE L (.

CASE NUMBER:
QUESTIONS AND ANSWERS

. .I AM NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGH" IN MIND, YOU MAY ANSWER SOME OF, ALLOF,OR
NONE OINHE FOLLOW]NG QUESTIONS AS YOU LIKE. | L ' o

" WERE YOU 'ERATINGAMOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT? | ;
'WHERE WERE QU GOING? _ -

v f
¥ ¥ L e

WHAT STREET OR PGHWAY WERE YOU ON?

DIRECTION OF TRAVEIR ____ WHERE DID YOU START?

WHAT TIME DID YOU ST. WHAT TIME IS IT NOW?

WHAT IS TODAY'S DATE? WHAT DAY OF THE WEEK IS IT? _
 WHAT COUNTY AND CITY ARE &NNOW? - _

WHEN DID YOU LAST EAT? _ WHATDID YOU EAT? S

WHAT HAVE YOU BEEN DOING FOR THE WAST THREE HOURS? __

HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRIN#(ING" WHAT? \ ;

- HOWMUCH? _ | _WHERE?___ WITH WHOM? e

 WHEN DID'YOU HAVE YOUR FIRST DRINK?_ \_____ ANDYOURLAST DRINK? -

_‘f * HOW DID YOU CONSUME YOUR LAST TWO DRINKS?
. - CAN YOU FEEL THE EFFECTS OF THE ALCOHOL?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCID]

ARE YOU UNDER THE INFLUENCE?
HOW MUCH?

EO S METIN e
RNTFTLE DS VIR LA

* . WHAT LINE.OF WORK ARE YOU IN? _ , N\ WHEN DID YOU LAST WORK? , ‘.
- DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? T S o
. AREYOU SICK ORINJURED? _- .\ WHAT'S WRONG? | | ‘
DO YOULIMP? > DID YOU-RECEIVE A BUMP ON THE HEAD RECKNTLY?
WERE YOUINANACCIDENT TODAY? |
~ HAVE YOU TAKEN ANY BRUCS OR SMOKED ANY MARIUANA TODAY? ___ \ WHEN?
" HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? WHO? \ WHY?
ARE YOU TAKING ANY PRESCRIPTION MEDICINES? - _ WHAT? \ WHEN?
- DO YOUHAVE: ,  EPILEPSY?
| GLASS EYE?
FALSE TEETH?
EAR INFECTION? |
. INNER EAR TROUBLE? ,
‘ * DIABETES? * . | PR
DO YOU HAVEANYPROBLEMSWITHYOUREYESTHATARE NOT CORRECTED BY GLASSES? |
' DOYOUTAKEINSULIN? _____IF SO, WHEN WAS YOUR LAST INJECTION? _
 HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STARE? . WHERE? \
_ INTERVIEWER:_ L | | |

WHITE-'- STATE ATT

. 7TTOW - DHSMV __ PINK . CENTRAL RECORDS. _ GOLD - JAIL \
PBSO 40 mm e A A SR ,




B3 you fail to submit to the test I have requested of

-~ susect:_Liavan, Ao _ CASENUMBER: _

1 antl n%w requesting that you submit to a lawful test of your BREATH for the 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 detectmg the preserice of
chemical or controlled substances. 0
OR-

I am now requestin that ou submit to a lawful test of your BLOOD for the purpose of detectmg its alcohol content -
and the presence of chemical or controlled substances . v _

Iatn SR : __of the _

- *of your breath, urine or blood, you will be committing a misdemeanor
' :is admissible into- evidence in any criminal proceeding.

TS SIGNATURE X

CONSTITUTIONAL WARNINGS

1. You h;ave‘ the rightiﬁr remain silent and not answer any questions.
2. Any statement must bé\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
- questiomng ,

4 If ou cannot afford a lawyer, you are entitled to the presence of a court appomted lawyer before you make any
, .statements and during any questionmg

}_ 5. If at any time during the mterview you do not wish to answer any questxons, you are privileged to remain silent.
. 6. -Ican make no threats or promises to induce"you to make & statement. 'I'his must be of your own free will.

7. Any statement can and will be used against you in a court of law.

¢

- your privilegeito sﬁerate a motor vehicle will be suspended fora .
- period of one (1) year for a first refusal, or eighteen {18) months if your has been previously suspended as a result . :
of a refusal to submit to a lawful test of your breath, urine or blood Additio y, if you refuse to submit to the test [ have 1

requested of you and if {our driving wl?l rivilege has been previously suspended for a prior refusal to submit to a lawful test

fusal to submit to the test [ have requested of you

"»'—SUSPECT S SIGNATURB (X) Era d an (’ A Mrf os,

WHITE - STATE ATI'Y’ YELLOW DHSMV  PINK- CENTRAL RECORDS GOLD JAIL
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TESTING FACILITY TASK REPORT

AGENCY: ‘\?\\)h
CASEWR Y- OO0
VIDEO TAPE NUMBER: _J § &\
__ENDING ﬁME 03B

3)_!‘3_&&__ TIME =— __ AM/PM. 4 NIAR_ TIME_~—  AM/PM.

'BREATH OPERATOR: K '79
;ﬁif-;,MAINTENANCETECHNlCIAN X Ym lec. Ze WAl
 TESTING OFFICER'S OBSERVATIONS

- SPEECH: Sy

BREATH TESTS RESULTS: 1) . o TIME 0307 QMPM 2-431  TMEQ2I0 (EMY/PM.

‘i‘érh el ‘Rmem ;m Rfm 1, Lt

xmd(fﬁ?m W: R m‘

et é*} ﬁ

'mn%? *‘h {‘.g;:gmcﬂ

e
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FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOROL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CO SO
Instrument Serial Number: 80-006238 Software: 8100.27
Date of Test: 01/17/2019
Date of Last RAgency Inspection: 12/14/2018
Observation Period Began: 01:26 j
Subject’'s Name: APRIL D LIBMAN DOB: 07/11/1960 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 anythiny orally and did not regurgitate.

Results: Test g/210L Time
) Diagnostics Check OK 02:05
Air Blank 0.000 02:06

control Test 0.081 02:06

Air Blank 0.000 02:06

Subject Sample #1 0.126 02:07

Air Blank 0.000 02:08

Air Blank 0.000 02:10

Subject Sample #2 0.131 02:10

Air Blank 0.000 02:11

Control Test 0.080 02:11

Air Blank 0.000 02312

Diagnostics Check OK 02:12

P

Cylinder Lot: 13518080A5
Exp: 08/05/2020 1

State of Florida, County of &Lm_&a_ﬁh__.

Personally appeared before me the undersigned authority, who (J{) is personally known to me or

(__) produced as identificati¢n, and who after being placed under oath,
states:
I KERIANE M MOYNIHAN , 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 11D-8, Florida Administrative Code, and this form is a true and accurate
report of (that breath tes '

signatdfe of Notﬁry Public-State of Florida Printed Name of Notary Public-State of Florida

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.5.

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




. PHONE NUMBERS (HOME)

" PHONE NUMBERS (HOME)

' ADDRESS

: C‘AN TESTIFY TO:

. PHONE NUMBERS (HOMF)

c?ad TESTIFY TO:
oo,

ARRESTING OFFICER: Luis Bonet

WITNESS LIST

CASE NUMBER: 19-000822

ADDRERS: 300 W Atiartic Ave Deiray Besch FL 33445

PHONE NUMBFRS (HOME):

w

(WORK) 5861-247800

CAN TESTIFY TO: Anest

NAME: Ofo Travis Green

ADDRESS; 300 W Atfantic Ave Delray Beach FL 33445

PHONE NUMBERS (HOME)

CAN TESTIFY TO: Accident and wheel witness

[WORK) 581-243-7800

NamE: _Ofc. Ciancianyli

ADDRESS 300 W Atiantic Ave Dairay Besoh, FL 33445

CAN TESTIFY TO:

(WORK) 581:243-7800

NAME:

ADDRESS

PHONE. NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:
NAME: i

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (1IOME)
CAN TESTIFY TO! __

{(WORK)

NAME:

ADDRESS

(WORK)

CAN TESTIFY TO:
NAME:

ADDRESS

PHONE NUMBERS(HOME)

_(WORK)

CAN TESTIFY IO
NAME:

PHONE NUMBERS (HOME)

{WORK)

CAN TESTIFY TO:

NAME: _

ADDRESS

PHONE NUMBERS (HOME)

{WORK)

NAME:

ADDRESS

(WORK)
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Palm Beach County Sheriff's Office — Arrests Only

Florida Rules of Judicial Administration 2.420 {Rule of 23)

X Florida State Statute Description Page Number(s)
O 119.071(2)d) Surveillance techniques, procedures and personnel; inventary of law enforcement resources, policies or plans
. pertaining to mohilization deployment or tactical ggeration;.
g m} 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC. ‘
8
E O 119.071{4)(c) Undercover personnel.
o
S O 119.071(2)(f) Confidential informants (Cls}.
m} 119.071(2)(e) Confession.
2 ] 985.04(1) Juvenile offender records.
K]
‘é a 119.071(h){i) Assets of a crime victim,
o
3| g 395.3025(7)(a), Medical informati
. tion.
% 455057‘7)(3) ical iIntormation.
sl O 394.4615(7) Mental health information.
F-
=3 . . " .
a O 119.071(4)(d)(2)(a) Home address, t'elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
- (iii) 118.0714{1)(i)-(j). : i i
< 3 4
= 2liak(e) Soclal Security, bank account, charge, debit, and credit card numbers: 2
[m] {viii) 394.4615(7) Clinical records under the Baker Act.
O (xit) 741.30(3)(b} The victim’s address in a domestic violence action ompetitioner’s request.
{xiii} 119.071(2)(h), . A "
] 119.0714(1)(h Protected information regarding victims of child abuse or sexual offeqses.

Other:

Other

Other:

REVIEW COMPLETED BY

Booking Number: 2019001967

Date: 1/17/2019

Specialist Name/lD: J. Beck/9007




