CTI1S63AmA

OBTS Number ARREST / NOTICE TO APPEAR J-Amest 3 Request for Warrant Juvenie
Juvenile Referral Report LNTA- 4 RequesttorCapias | N
w [ A9°NCy ORI Number Agency Name , Agency Report Number (N.T A.'s onty)
ZIFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- f -118083
& [ChargeType: L1 1. Fetony [3 3. misdemeanor [J 5. ordinance Weapon Ssized/ Type Muitipls
X . 1Y arance
E Esh:;pl;.s many 2. Traffic Felony [X] 4. Tratne Misdemeanor [] 6. Other 2 I 2 N;' Cie l
Z{ 1 ncation of Armast (Including Nama of Rusinass) Location of Otfense {Business Name, Address)
§ 102 NORTH DIXIE BIGHWAY, LAKE WORTH BEACH 33460 102 NORTH DIXIE HIGHWAY, LAKE WORTH BEACH/FL/33460
Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
[ 0812212019 ~ 11658 ~ 1092212019 priorty towing
Name (Last, First, Middie) Alias (Name, DORB, Soc. Sec. # Eic)
“[Rich, Audrey, Marie . N
Race . Sex Date of Birth Haight Weyg| Eye Calor Hair Color Camplexion Build
- White 1 - .
8- Black o Oronarame) W |V F 12060971 < sopf N 110 BLUE BLONDE |light small
Scars, Marks, Tatoos, Unique Physcal Features Location, Type, Descri tio Marital Staty: Religion Indication of- Y Unk.
i ( v puon) % o * J Alcchol Influence [ [ O
Divorced CHRISTIAN Drug influence ] a8
[ Tocal Address (Strat AT Number) (Cityy TSTate) @in) Phone Residence Type. )
5112033 Acme Rd, Wellington, FL 33414 (561 ) 3409880 38y g Cloroa |2
E Permanent Address (Street, Apt. Number) (City) (State) (2ip) Phone Address Seurce
u
afs
Business Address (Name, Street) {City} zShlei (Zip) ane on
)
K. | Ot Number, Stats INS Number \ Place of Birth (City, Stats) itzenship
R200013719460, FL ~ w “Uusti S L > usa
" Co-Defendant Name {Last, First, Middls) acs Sex ot i O Iarested g: f’:‘.:kmy
8 0 2. At Large 3 Wiedemeanor
8] Co-Oetendant Name (Last, First, Middle) Racs Sex Oate of Birth 7 3. Feleny
Q 01/ 1. Arrested o
0 2 Attarge 5. juvenile
Eanntcu' i Bsi
Il
] Giger _tocien () (
ess (Street, Apt. Number) ] ﬂ (( (City) {STate) (Zip) usiness
()
tied by: = e -
u Notied by (Name] I 7 U N Date Time '{"ﬁ"hm witin 2707 KRS/ OYS
§ 1 Dept. and Relsased. 3. Incarcerated l
%’ Released To: (Name) I Relationship Date Time
The abave address rovided by | defendant and/ or L] defendant's parents The chig and / or parent was lolg School Atfendeq Grade
lo keep the Juvenils Court Clerk (Phone 355-2526) informed of any change of address.
L] vos, by: (Name) No: (Reasan)
m Crime? scriphion of Prope Vaiua of Property
D Yes DNo
wibDrg Activity S, Sell R’ Smuggie K- Dispense/ M. Manufacturel 2 Otner T B Garbiturate H. Hallucinagen P, Paraphematal U Urica
N X . Deli istri N. cc M. Marj Enuipment Z Other
PR s oxw e L
Charge Description . ounts Vigll::: .IC Statute Violation Number Violation of OROD #
g
¢ | DRIVING UNDER THE INLFUENCE (1 ay @ |316.193(1)
S Orug Activity] Drug Type Amount / Unit Oftense A\~ Warrant | Capias Number Bond
CIN N 19-118083
Charge Description Counts | Domeslic [ sarite Violation Number Violation of ORD #
w Violence
I3 gy as
< | rug Activity Drug Typs | Amount / Unit Offense # Warrant / Capias Number Bond
(5]
Cherge Description Counls Domestic [ Statite Violation Number Violation of ORD #
w Violence
g Oy OnN
< 10rug Activity] Drug Type Amount T Undt nse # Warrant /Capias Number Bond
(5]
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
‘u’.: Viclence
& Ly N
£ [Orug Activiyg] Drug Type ~ T Amount 7 Uit Offense # Warrant / Capias Number Bond
[3)
Location (Court, Room Number, Address)
S 3228 GUN CLUB.ROAD #2 WEST PALM BEACH 33406
; Court Date and Time
ol Month 10 /\ Day 21 Year 2019 Time 0830 AM X PM )
,: | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TQ ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | .Wll.LFULLYr\)
OfF REQUIRED BY THI ICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED?._\_,
8 09/22/2019 i +
! (or Averfie and Rafart Custodiary P Date Signed i
HOLD for other Agency L Signature ing r Name Verification (Printed Oy Arresing) 3
. " Al
pame: X ._/, r I 0
()
[ oangerous [ Resistea Arest [;«g( of Arrasting Officer (Print) 10.# (PRINT)
7 suicigat ] Other: L. E. ESCARAN 32415 ~p~ PAGE x,
p "ATd AD & Pouch # Transporting Officer D# Agency . - S =
B'SHATARA hl o DISL E.ESCARAN 32415  phso ["re ned wih an X 1 o I
DISTRIBUTION: WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY GOLD - DEFENDANT (NTA's ONLY) v
PBSO #1438 REV. 89y .
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. I TR AL

I A e VAVYL AL AT 3 NTA TR 1 for Captas ll I Ve IN

§| Agency ORI Number Agency Name Agency Report Number
SlFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 19-118083

ChargeType: 1. Felony [ 3. misaemeanor Er 5. Ordingncs Specal Notes:

o b many H 2. Traffic Felony ﬂ( Traffic Misdemeanor [ ] 6. Othar .
m Name (Last, First, Middle) Alias Race § Sex Date of Birth
of Rich, Audrey, Marie LA L 1200671971
| Charge Description Charge Description
(5| DRIVING UNDER THE INLFUENCE 316.193(1)
% Charge Description Charge Description
(3]

Victim's Name (Last, First, Middle) Race ] oex 1 Oateoroin

STATE OF FLORIDA, ,
§ Local Address (Street, Apt. Number) (City) (State) _ (zip) Phone ‘Address Source
(5] B .
> 'Business Address (Name, Stest) Ty “Sel) @m)| Prone Occupation

{ )

The Parson taken into custody

The undersigned cartifies and swears that he/she has just and reasonable grounds o believe, and does belisve that the above named Defendant committed the fotiowing violation of law.

[J committed the below acts in my presance. [ was cbserved by who toki
D confessed to that he/she saw the arrested person commit the below acts.

admitting to the below facts. (X was found to have cemmited the below acts, resuiting fromry (described) investigation.
Onthe 22 dayof SEPTEMBER 5,19 1617 Ol m. B P.m. (Specifically include facts constituting Gause for arrest )

Oz 9/22/2019, [ was dispatched to 102 North Dixte Highway, Lake Worth Besch 33460, im refe @ 8 crash i

Upen arrival, [ met with D/S Alu 31274 who sdvised that he was conducting s crash i

froat of her but wasa't aware if it stopped short or not.

D/S Alw after a short period of time advised that he had d his erash i [ thea sdvised D/S Alu that [ will be cond

lmumdnmunwmlhedﬂmolmsmamudshemidnﬂﬁeduAudqu:rkRi&.Upummlobmeerubehmevukkwim
miufm-mehm'lﬂolﬂ_uveuch.lolunedludrivertohvendmdhokuweﬂ.Upulﬁedﬂmspukﬁllm"admwbe-odorof
bremntleopudﬁvm’;ﬁdndur.[oburved&eudqunhnndnwudmkkmuh.lobmedurullnhnnldkuloudtoqno.l-

g westbound on L
from bebind. She thes sdvised that she exited her vehicle and sbserved that the gray vehicle was behind her sad motioned the vehicle to meve i¢o the parking lot.

had coacl his crash and I wag conducting » ig:

ﬂnulmmedmamlhertuprmntherhmmhg.lthuldviudAnduyq-’nﬁmD/SAmm luded his crashii

ting a criminsl i

Upoa Audrey exiting the vebicie, [ observed there to be an odor of an unknowa alcoholic beverage coming from the her mouth aces'and bresth and for her to havs
ion sad thst { will be

coustitntional warsings and she advised that she understood.

dvﬁdmmmmhnmykmwinhrqnunmnmmmbyg!uuuorlm

Horizontal Caze Nystagmus-

- Left eye- lnck of smooth pursuit

- Right eye- lack of smeoth pursuit

- Left eye- distnct snd sustai gmus st maxi &

- Right eye- distinet sad ystaguus at marimum deviad
- Left eye- cnset of aystagmas prior te 45 degrees

Right eye- oaset of nystagmas prier to 45 degrees

snd discolered tongue.

PROBABLE CAUSE STATEMENT

Walk and turg

MM&rofﬁeuybrmrﬁnpmdﬁnaTukmmpdm to subject refusing to perform task.

advised that she understood. Audrey advised that she would snswer questiods (see questions aad answers sheet).
Audrey was then placed @, the holding ceil and luter taken to JFK medical for medical clearance.
Audrey Marie Rick was charged with DUT FSS 316.193(1).

I thea asked Audrey what happened uamummmuummm-mﬁ&mcwmunmszyummnnem
was heading sonth on Lake Worth Rasd, Whes I advised Audrey that [ observed an odor of an unknnndulol:bcvunglcom;hnhuuu-umdbra&shdmmmumncnwkwhmklﬁ;
todsy. I them req Andnymperf.rnruddduur:’luwchnkforimpaimln(nduewsnummxﬂedoumlwemymﬁalpmummddm Rot bave any physical injuries. She

0 19

ucerue Ave stopped af the light whes she was hit

glassy eyes and sa obvios odor of ax unknown sicobatic beverage
1 unknown alcebolic beversge coming from her mouth ares and
ked Audrey what happened md she advised that she hit the vehicle in

luumndccumwlﬁAndrq:tkrv&kuandmuumpuwpmulmwi&axplredinmnmqilmlhldlh-udynvhedmupirdp«mep-pu.Iﬁnuhdherwuiﬁhevehkkudﬂnblsuu

unsteady balsace. Audrey was swaying heavily and st

ting a criminal

tgation. I then advised her of the

coming from Michaels from the Palm Besch Outlets. Audrey advised that she

Observed subject to have biood shot and glassy eyes. Observed mbjmb.hve odor of an dnknown skcobalic beverage coming from her meuth ares and breath, Observed subject to bave orbital sway and sise feil
mmmmmummmmur.mm«mjmm hnomofnysumunqmﬂmﬂy”demuumhonmuwdmbjmmhnehekufcnnqmu Observed subject to have yellow

-SnbimrmednndnkfardlenskUudsolidwhiteplrkiulne.Snbje«dvhedMshedosnotuvtuypkylinlinjuﬂa.swjmmuphinedonhnwtngﬂintu the starting position but had difficalty getting
inupuiﬁon.Subiectcnﬂlotgetlzrdpthnlmherleltu.Subjeammdbe{mtomhdou.Subjmmfnquuﬁondoiummhemdnw if she would be able t just pari her car and take an uber. |

Duringmmndﬁdeun:hu..\udr:yldmedi!sheconuiutparknuurndukenubu.hdvisedhernimpouiblenmhdnend advised ker of the Tayior Warnings severa) times. After severnl dmes of
-dvisinglerolﬂul‘lylornnhpma&iﬂnnmmmphm;\udrqund&mﬂbr DULAndrqmﬂlnmrchedmdphmlnmrurofuy marked patrol vehicle,

Audrey was thea transported to the Breath Aicohkol Testing contar whers a 20 arinute obwvndnmmdumdbmsh-dunutnhmynml by mouth or mmunm&mm minute observation was
mmpkushmmmdmmtsdummtndmreqmummbmhlhwﬁuumphﬁhrmuduylgrudmprwmlaqkn!urlmth.Audrqwunbhwprwidzmv-ldmpluudm
muluwmdviudtohanmeonpuﬁono(thexm.Thersnlt:wueﬂ.lTIlndl.l‘IS.ShmadMolmomnluudndviudﬂmmqldnrmod.summ-dviudanhcmudnﬁommlﬂm

by D/S L. E. ESCARAN

ADMINISTRATIVE

EXPIRES: May 30, 2022
monded Thru Notary Pubic Underwrters

& ¥x3 X
or F\:?,\

fearan
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D.U.L. FRUBABLE CAUDLE AFFIVAVIL

ONTHE 22 payop SEPTEMBER 519 . 1617 4
SUBJECT;Rich, Audrey, Marie CASE NUMBER: _ 19-118083

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER: D/S L. E. ESCARAN 32415

PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)
On 9/22/2019, I was dispatched to 102 North Dixie Highway, Lake Worth Beach 33460, in reference to a crash investigation.

Upon arrival, [ met with D/S Ala 31274 who advised that be was conducting a crash investigation on two vehicles that were in the parking lot. [ observed there to be two vehicles in the
parking lot. One vehicle a white kia optima with rear end damage on the right side of the rear bumper. Aod the other vehicle to be a gray Subaru oatback with front end damage on
the froat bumper towards the left of the vehicle, 1 then made contact with the involved parties and both advised that they were not injured. I first met with the driver of the Kia, Emily
Ixquierdo, who advised that she was driving westbound on Lucerne Ave stopped at the light when she was bit from behind. She thea advised that she exited her vehicle and observed
that the gray vehicle was behind her and motioned the vehicle to move into the parking lot.

i then made contact with the driver of the Subaru and she was identified as Audrey Marie Rich. Upon contact | observed her to be in the vehicle with glassy eyes and an obvious odor
of an unknown alcobolic beverage coming from the interior of the vehicle. I observed the driver to have a dazed lookas weil. Upon the driver speaking I observed there to be am odor
of an unknown alcoholic beverage coming from her mouth area and breath at the open driver’s side door. I observed the Audrey to also have slow and thick speechy observed her to
also bave a discolored tongue. 1 asked Audrey what happened and she advised that she kit the vehicle in front of herbut wasa’t aware if it stopped short ornot

D/S Alu after a short period of time advised that he had concluded his crash investigation. I then advised D/S Alu that 1 will be conducting 3 criminal investigation.

OBSERVATION OF DRIVER:

I then made contact with Audrey at her vehicle and she attempted to provide me with expired insurance again that | had siresdy/advised was expired per the paper. I thea asked her
to exit the vehicle and that D/S Alu had concluded his crash investigation and I was conducting a criminal investigation.

Upon Audrey exiting the vehicle, [ observed there to be an odor of an unknown sicoholic beverage coming from the her.amouth area and breath and for her to have umsteady balance.
Audrey was swaying heavily and at times [ attempted to catch her to prevent her from failing, I then advised Audreyagain that D/S Alu had coacluded his crash investigation and that
1 will be conducting s criminal investigation. I thea advised her of the coastitutional warniags and she advised that she understood.

[ then asked Audrey what bappened and she advised that she was invoived in a crash with the white vehicle.Audreyadvised that she was comiog from Michaels from the Paim Beach
Outlets. Audrey advised that she was heading south on Lake Worth Road. When [ advised Audrey that [ observed aa odor of an unknown alcobolic beverage coming from her mouth
area and breath she advised that she had no alcobolic or intoxicating substances today. 1 then requested Audrey to perform roadside exercises to check for impairment and she agreed.
She advised that she does not have any medical probiems and does not have any physieal injuries. She advised that'she does zot have any issues with her eyes that are not corrected by

glasses or lenses.

DRIVER'S STATEMENTS:

During the roadside exercises, Audrey advised if she could just park her car and take amuber. [ advised her that is not possible at this time and advised her of the
Taylor Warnings several times. After several times of advising her of the Taylor,warnings the decision was made to place Audrey under arvest for DUL Audrey was
then searched and placed in the rear of my marked patrol vehicle. Audrey was then transported to the Breath Alcohol Testing ceater where 2 20 minute observation
was conducted to ensure she did not take anything by mouth or regurgitate. After the 20 minute observation was completed she was escorted to the .esting room and
was requested to submit to a lawful sample of her breath. Audrey agreed to provide a sampie of her bresth. Audrey was able to provide two valid samples and the
results were advised to her upon completion of the test. The résulty were 0.177 and 0.175. She was advised of the results and advised that she understood.

ODORS:
She was then advised of the constitutional warnings and she advised that she understood. Audrey advised that she would answer questions (see questions and answers sheet).
Audrey was then placed in the holding cell and later takenito JFK medical for medical clearance. Audrey Marie Rich was charged with DUI FSS 316.193(1).

GENERAL OBSERVATIONS
speecy: THICK, SLURRED
ATTITUDE: COOPERATIVE, UPSET
CLOTHING: BLUE SHIRT, BLUE JEANS, BROWN SANDALS

MEDICAL/QOTHER: NONE

COUNTY OF PALM BEACH —
D/S L. E. ESCARAN 32415 —

(Signature of Arresting/investigative Officer)

Y
Tha foregoing instrument was swom to or affirmed and sub@bﬂn« me this 22ND day of SEPTEMBER 20 19 by, D/S L. E- ESCARAN 32415

eV
S

oduced identification. Type of identfication producesa PERSONALLY KNOWN

-~ BEVERLY SUE OWEN
\: MY COMMISSION # GG 188278
EXPIRES: May 30, 2022

(Print name of Arresting/Investigative Officer),

VL7 T
Notary Public, Clerk of Court, Officer (F.S.S 117.10)




SUBJECT: Rich, Audrey, Marie CASE NUMBER_19-118083

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

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

Other Observations:

- Observed subject to have blood shot and glassy eyes. Observed subject to have odor of an unknown alcoholic beverage coming from her mouth ares and breath. Observed
subject to have orbital sway and also fell several times prompting me to attempt to catch her. Observed subject to have onset of nystagmus at' approximately 30 degrees on
each eye. Observed subject to have lack of convergence. Observed subject to have yellow and discolored tongue.

WALK & TURN:

- Subject removed sandals for the task. Used solid white parking line. Subject advised that she does not have any
physical injuries. Subject was explained on how to get into the starting position but had difficulty getting into
position. Subject could not get her right heel to her let toe. Subject started-before told to do so. Subject began to
question doing the exercise and asked if she would be able to just park her car and take an uber. I advised her of
the taylor warnings several times. Task was stopped due to subject refusing\to’ perform task.

ONE LEG STAND:
THIS TASK WAS NOT CONDUCTED

FINGER TO NOSE:
THIS TASK WAS NOT CONDUCTED

ROMBERG ALPHABET;
THIS TASK WAS NOT CONDUCTED

BREATH TEST RESULTS: (1) *VNM  |[2) 0.177 |13) 0.175 | {4) B

STATE OF FLORIDA

COUNTY OF PALM BEACH %
D/S L. E. ESCARAN 32415
(Signature of Aresting/Investigative Officer)

The foregoing instrument was swom to or affirmed and s%eﬁam me this 22ND day of SEPTEMBER 20 19 by, D/ 5 N E 24

Notary Public, Clerk of Court, Officer (F.5.S 117.10) Bonded T Nom mucUndurwﬂhrs )

........



PALM BEACH COUNTY SHERIFF’S OFFICE ~ SWORN STATEMENT | Per FL statute 837.012, whoever knowingly makes a faise

statement under oath shall be guilty of a misdemeanor of the

B first degree punishable by imprisonment up to 1 year.
!ﬂJNITNESS OVICTIM OOTHER
CASE #. . ZONE: _ SUSPECT: : DATE & TIME OF ORIGINAL EVENT/OFFENSE:
19- 118062 T30 [T Audeey 9122/ 1650
EVENT TYPE:; ogpPUTY: T ( T i
$q/s! VENReS TN (oY

COMPLETE EVERYTHING BELOW ~ PRINT LEGIBLY
FIRST NAME:

LAST NAME; . MIDDLE INITIAL:
__;gzqy/fm Zmiiy <
DATE OF BIRTH: (MM/DD/YYYY)

YOUR HEIGHT: YC)UR WEIGHT: YOUR HAIR COLOR: YOUR EYE COLOR:

3/22/199D 9 113¢ Brwn B

YOUR HOME ADDRESS: °

<5 6/ q Tﬂ (12 &%, N D 2, ) écuzcx IF HOMELESS c.lij{p B e

zp:
TL834/S
WORK NAME & ADDRESS: O CHECK IF UNEMPLOYED OR RETIRED | CQITY: '

!Ol?'ﬁd W , STATE: ZIP:Ss [_,(03

WORK PHONE: D CHECK IF NONE | CELL PHONE: O CHECK IF NONE | HOME PHONE: 'O CHECK IF NONE | EMAIL: O CHECK IF NONE
i { )

WRITE WHAT HAPPENED IN YOUR WORDS IN FULL DETAIL - PRINT LEGIBLY

YOUR NAME:

td
l ,‘4 - . DO HEREBY VOLUNTARILY MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,
| Em M Lairbo

COERCION, OFFER OF BENEFIT, OR FAVOR BY ANY PERSONS WHOMSOEVER...

Wes Shpoed a4 a | (Gnde Wity M €A1 weS rearendad
\ou\ Somecke, ad o fod \’(cjw‘r, \U‘V\p'n’ AR oF wn_cor
aNd Saw 2 Swy W/ AN Ao sud Ner

b medd me o b Ancruon W WS pagiing
o, Cwied 411 A Nimde Temal e | ’

PAGE ‘ OF !

DQEPUTY SHERIFF 0 NOTARY PUBLIC FSS: 117.10
SWORN TO AND SUBSCRIB
DATE: 7/2L{(9 g

READ AND SIGN
| SWEAR AND AFFIRM THIS AND/OR THE ATTACHED
STATEMENTS ARE CORREZT AND TRUE:

ArBAQUATAM OF LEGAL AGE AND | AM THE REPORTED
THE INVESTIGATION OF THE ALLEGED CRIME. | FUBTHER

AS TO MY CASE. | ACKNOWLEDGE THAT | UNDI \
RIGHTS AS A CRIME VICTIM, PARTICULARLY REGARDING VICTIM COMPENSATION ELGIBILITY, WHICH INCLUDES SUCH BENEFITS AS REl OR:
DISABILITY; LOST WAGES; LOSS OF SUPPORT; MEDICAL, DENTAL, MENTAL HEALTH COUNSELING AND FUNERAL EXPENSES. | AM AWARE | EXGVIRG U

B ESE
RIGHTS FOR MY FAMILY AND MYSELF BY INITIALLING BELOW. | AM TAKING THIS POSITION OF MY OWN FREE WILL KNOWING THAT TH&%ONL B ER
INVESTIGATED AND PROSECUTED WITH MY COOPERATION.

] OO NOT WISH TO PROSECUTE ( Al
{PROSECUTION WAIVER NOT TO BE USED FOR CASES INVOLVING DOMESTIC OR DAYING VIOLENCE PER G.O.

508.00)
WHITE - RECORDS COPY  CANARY - STATE ATTORNEY COPY PINK - OFFICER'S COPY  GOLD - WITNESS / VICTIM COPY
PBSO #0134 REV. 12/11



FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CO SO
Instrument Serial Number: 80-006477 Software: 8100.27
Date of Test: 09/22/2019
Date of Last Agency Inspection: 09/13/2019
Observation Period Began: 17:36
Subject’s Name: AUDREY M RICH DOB: 12/06/1971 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 g/210L Time
Diagnostics Check OK 17:59
Air Blank 0.000 17:59
control Test 0.080 17:59
Air Blank 0.000 18:00
Subject Sample #1 VNM* 18:03
Air Blank 0.000 18:04
Air Blank 0.000 18:06
Subject Sample $2 0.177 18:07
Air Blank 0.000 18:08
Air Blank 0.000 18:10
Subject Sample #3 0.175 1811
Air Blank 0.000 18:11
Control Test 0.078 18:12
Air Blank 0.000 18s12
Diagnostics Check 0K 18:12

*Volume Not Met (0.173 -/Breath Sample Mot
Reliable to Determine Breath Alcohol Level)

Cylinder Lot: 17919080Al
Exp: 08/05/2021

State of Florida, County of MM'

Personally appeared before me the undersigned authority, who (Mpérsonally known to me or

(__) produced as identification, and who after being placed under oath,
states:
T suE_ owEN » 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 test. %
g/

4
Breath Test Operator: /,//// .. Date: 09/27’ // ﬁ

A= W
z “Signature

Sworn to (or affirmgd) bgfore me this ZZNQiay of S_\ugp:l_gﬂ_fur Q0] q
s 22

3L Ds L, Escaraun

Signaturg/Df Notary 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.S.

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



L1CO1ING FAUILILILY TASK REPURT

. AGENCY: PR3O
suBjEcT: K, chh | 'qudreu Mdcie __ casENuMBER [9~//80% 3
DATE. __ 09 /:,1& l1 g VIDEQ TAPE NUMBER: /\)/A
BEGINNING TIME: ! 75 (o o ENDING TIVE: EEY
BREATH TESTS RESULTS: 173%" e j03 Amt@EW 2771 TME [$D7 AMBRD
9175 TME /& /] AMAEY. 4 —FMET___ AM/PM
BREATHOPERATOR: __ 9. D)o n 4 3/E4
MAINTENANCE TECHNICIAN: *J . ICa e elte. # ¢, (o™
TESTING OFFICER'S OBSERVATIONS
SPEECH:
ATTITUDE: /ST N Ve ry v, Vo, ste ching Qrging” ewtoperativa
CLOTHING: _S A neda ls }u,,m ble ok T Slu 2T
MEDICAL CONDITIONS: 2462 4
MEDICATIONS: _ M 14 4 /
otHEr {6 niee/ Yo be homs [ Yivies in g ot hildveu Yo schpsl,
77VDA

COMMENTS: Mﬁ £ L arrciied 4t [136 _hrs

>4«/() n[a Sorypsd 2O minuies
/Q/O L g o teal Wreda¥in NogT, A 44 reep

A vialle Yo 71‘(,(2) 06@4//,4,&_, SMn/e [sT 77&/’4(//7”’/’/
AP Sequeirna  Vrjes Fﬂﬁwu,uluczmh/e ﬁmwﬂpr,@
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SUBJECT: I@d’. Audr ey Meéarie casENUMBER: /Y~ /80§
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? & “oef
WHERE WERE YOU GOING? \-Lea&-) west an T bdios o Ldw e /k oAl Lw

WHAT STREET OR HIGHWAY WERE YOUON? I’_clon  Cwg o e KLins i
DIRECTION OF TRAVEL? &lju}/ WHERE DID YOU START? \}\}Q\ g ul\ ™My Sud of LM L
WHAT TIME DID YOU START? 1755 W%lAT TIMEISIT NOW" —

WHAT IS TODAY'S DATE? Tl 1™ 5 V° “WHAT DAY OF THE WEEK IS IT? S A/\?/
WHAT COUNTY AND CITY ARE YoU IV Now? _ Ned i 5 ol (, Mww
WHEN DID YOU LAST EAT? <TG, msenne M‘Jl/‘ RfwhaTom vouEAm Avacels  Rooxt ﬁﬁﬂ iz
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? _[<y¢ LY L
HOW MUCH DO YOU weicH_| 0lo—|ld HAVE YOU BEEN DRIngING7 i 4 ELE Mo an e
H .wuua/wm— tev3

HOWMUCH? 2 0¢</S>  WHERE? U (2 [ oy WITHWHOM? 14y ol

INES | _LgcTs & b ¢ .
WHEN DID YOU HAVE YOUR FIRST DRINK? zfenk 73 -3 AND VOURLASTDRING 5 02 - H3a
HOW DID YOU CONSUME YOUR LAST TWO DRINKS? _——— .

XY AfRé’ I Ferradly S ‘
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? Wi ¢z YOU UNDER THE INFLUENCE? _AJ O
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? . NU  How MucH? _——
WHAT? — WHERE? — WHEN? _ ——
WHAT LINE OF WORK ARE YOU IN? _ Qustavand g m%»// M}v‘;ﬁ\/ WHEN DID YOU LAST WORK? _ £+ 2‘5 /
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES/ N wWHAR | ——
{

ARE YOU SICK OR INJURED? __ NS WHAT'S WRONG? — 7
poYOU LIMP? _N o DID YOU RECEIVE‘A BUMP ON THE HEAD RECENTLY? _ AJ &

WERE YOU IN AN ACCIDENT TODAY? A \) \,JU{L’ .LS‘Q&R ‘p/vm 'ﬂ/L Gllv[ uwé’

—

HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? _ /> G Siv WHEN"' —
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? _AJL) WHO? _ —— WHY? _ ———~
ARE YOU TAKING ANY PRESCRIPTION MEDICINES? AN L WHAT? — WHEN? _——
DO YOU HAVE: EPILEPSY?

GLASS EYE? A

FALSE TEETH? T I

EAR INFECTION? ~ 7

INNER EAR TROUBLE? /

DIABETES?

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? M AXQVX)
DO YOU TAKE INSULIN? _MC IF SO, WHEN WAS YOUR LAST INJECTION? _° D .&\g
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? _ S WHERE? _ ——228 1

-]
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SuBJECT: K ,‘cla,. Aud ren b rie, - CASENUMBER 9= //€09 >
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: LY PARA APPLICABLE TO THE TYPE OF TEST YOU ARE RE I

I am now requesting that you submit to a lawful test of
content.

I am now requesting that you submit to a lawful test of your URINE for the purpose of detecting thepresence of
chemical or controlled substances. OR

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

TE: RE L HE SUBJECT DOE T COMPLY WITH Y 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 if your privilegle has been ;Ereviously suspended as a resuit
of a refusal to submit to a lawful test of your breath, urine or blood.Additionally, if you refuse to submit to the test I have
requested of you and if your driving privilege has been previgusly‘suspended for a prior refusal to submit to a lawful test
of your breath, urine or blood, you will be committing a misdemeanor. efusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding,

SUBJECT’S SIGNATURE: (X)

CONSTITUTIONAL WARNINGS

1AM T YOUB ou STATEMENTS THAT YOU HAVE WING RI X
1. You have the right to rémain silent and not answer any questions.
2. Any statement mustbe freely and voluntarily given.

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

4. If 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. I can make no threats or promises to induce you to make a statement. This must be of your own free will. 0

o Pﬁ% N
2

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

SUSPECT'S SIGNATURE: (X) M ), 278 ﬂ/ﬂMﬂ/
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WITNESS LIST

ARRESTING oFFIcEr: D/S L. E. ESCARAN 32415

cASE NUMBER: _19-118083

ADDRESS: 3228 GUNCLUB ROAD, WEST PALM BEACH 33460

PHONE NUMBERS (HOME):

CAN TESTIFY TO: ROADSIDES, ARREST

(WORK) _5616883000

NAME: Izquierdo, Emily, Rosario

ADDRESS: 5884 Tarragon Dr, West Palm Bch, FL 33415

PHONE NUMBERS (HOME) 5618146612

CAN TESTIFY TO: ACTUAL PHYSICAL CONTROL, DRIVER'S ACTIONS

(WORK) _()

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME) ()

CAN TESTIFY TO:

(WORK)Y D

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)
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PALM BEACH COUNTY
- SHERIFF’S OFFICE

Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
0 119.071(2)(d) . L . .
pertaining to mobilization deployment or tactical operations.
g ] 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
-]
-3
E a 119.071(4)(c) Undercover personnel.
ted
w
= . 119.071(2)(f) Confidential informants (Cls).
O 119.071(2){(e) Confession.
2 d0 985.04(1) Juvenile offender records.
]
‘é- O 119.071(h)(i) Assets of a crime victim.
9
= o 395.3025(7)(a), s .
Medical information.
g 456.057(7)(a) '
g|O 394.4615(7) Mental health information.
E-3
S - " " Factl
a O 119.071(4)(d)(2}(a) Home address, felephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
P2 (i) 115.0714(1)(i)-(3). Social Security, bank account, charge, debit, and credit card numbers: 2
(2){a)-(e)
m] (viii) 394.4615(7) Clinical records under the Baker Act.
8 [} (xii) 741.30(3)(b) The victim’s address in a domestic violence action onpetitioner’s request.
]
K] {xiii) 119.071(2)(h), . . A .
E, [} 119.0714(1)(h Protected information regarding victims of child abuse or sexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2019030987

Date: 09/23/2019

Specialist Name/ID: AM/31562




