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GBTS Number ARREST / NOTICE TO APPEAR 1.Amest 3. Request for Wamant l—‘, Juvenile r—
Juvenile Referral Report 2.NTA 4. Requast for Capias 1
[Agsncy R Numb Agency Neme 1] Agency Report Number (N.T.A's only)
§ FLO 502600 [PALM BEACH GARDENS POLICE DEPARTMEN 78- T§"0046
& [GhargeType: 0 1. rei [] 3. Misdemeanor [[] 5. Ordinance Weapon Sezed / Type Muitiple
§ 3I :3‘ yo o [ 2 Tm::;obny [X] 4. Tramc Misdemeanor  [] 8- Other 2 I ;: ,Yé' m l
Z | Location of Amest (Including Name of Business) Location of Offense (Business Name, Address}
§ N Military Tr// Miramar Ln N Military Trl/ Miramar Ln
Date of Arest Time of Arest Booking Date | Booking Time | Jai Date Jail Time Location of Vahide KAUFF'S TOWING & RECOVERY |
08/06/2019 ]2_ 145 4301 East Avenue, West Palm Beach, FL 33405
Name (Las, Firet, Middle) 'Alias (Nams, DOB, Soc. Sec. #, E) ;
PECARO, BETH, LISA :
Race Sex Date of Birth Height Weight Eye Color Hair Color Complexion Bl |
B - Biack - Onentavasian | W | F 03/06/1965 53 130 | haz Bro Let sm |
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Maritsl Stalus Religion Ind'cdioln of é 5 &vl\k.
None Divorced |NONE Hoohol influeece 1 g
i [TooT Agdess TStrst R oo o —{stany 7] Fhone Fogosnce Tyee:
5|505 LESJARDINDR  PALM BEACH GARDENS FL 33410 (561 ) 3123500 28y iORosme |1
& | Permanent Address (Strwat, ApL Numbar) Ciy) 7 T) o) Phons ‘Address Source
Fg 505 LES JARDINDR PALMBEACH GARDENS FL 33410 (sta ) 312-3500 FLDE ‘
Business Address (Name, Street) City) ) [vi7) one TccapaBon y
{ ) Nurse ‘
DA Number, State Soc. Sec. Number TNS Namber Place of Birth (City, State) enship .
P-260-522-63-586-0 FL J. New York, NY Us
N i ' == Do D
3 O 2 A Large 5. Juvenie !
G Co-Defendant Name (Last, First, Middie) Race | 5ex | Daia of Bith 34, Arested 8"“"1 Felony
4. Nisdemeanor |
£1 2 AlLarge 5. Juven ;
[T Parent ame i) ode] one :
» O‘Lngmdr(:\mdm :
dress (Streat, ApL. Numbor) Coy) (o) @) winess Phone !
{ ) Il
|00 by Mafna) Date Time e tog witin 2 70T HRS 1 OYS ;
3 Dept. and Relessed. 3. Incarcerated [
W[ Released To: (Name) Relstionship Date Time
2
E]koep the Juvenile ém&gxb‘i mgﬂsﬁ /Inolroﬂned a lny'chcnae of :ddrel.: School Atisnded Grade
Yos, by: (Name) No: (Reason)
Descriplion of Property Vahie of Property
Yes No
wiDrug Aty & Sel R Smuggle K Dix Dispensel W, Manutacturel 2. Other. 'Wypo "D Bamnaee. L Caicnogen T Darsphemala) U, Unkhown
| Cuiyate & Aophotamine £ Hockne s T L S Z Other
|, | Charge Deacription Courta,” | Domese | Sishite Viciaion Numbar Viciation of ORD #
o | DUI-DAMAGE TO PERSON/PROPERTY 1 aY @n | 316.193(3)eX1)
3 Drug Activity] Orug Type | Amount / Unit Offenss # Wamant | Capias Numbor Bond
I N N N/A
Charge Description Counts | Domeslic | Sute Vidistion Number Viotation b ORD #
m Violence i
o] gy ON
g Drug Activity] Drug Type Amount / Unit Offense # Wairant / Capiss Number Bond
Qo
| Charos Descripton Counts | Domestic | Statute Violation Number Violstion of ORD #
9 oy N
§ omgumyluug Typs | Amount [ Unit Offeriie ¥ rrart ] Caplas Number Bond
© M
Charge Description Counts Domestic | Statite Violation Number Violation of ORD # T$
: o
s Drug Activity] Drug Type. ] Amount I Unit Offensa # Wamant | Capias Numbey Bond
(3]
g NORTH COUNTY COURTHOUSE, 3188 PGA BOULEVARD, PALM BEACH GARDENS, FL 33410 - PH: (561) 662-67
& Court Dat and Time ;
2| montn September . vear 2019 Time 10:00 AM X PM :
= ['AGREE TO APPEAR " SPE DESIGNATED TO ANBWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED, | UNDERSTAND THAT SHOULD | \MLLFULL‘
 [FAIL TO APPEAR BEFORY JURT A8 REQUIRED BY THIS M TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE JSSUE
g / , 08/06/2019 s g
Signabehy pLOkRnd W.mnm/cu-to%ﬁ) Vi Oate Signed T o } %
HOLD for other AgenGy | - SWM Name Verification (Printed by Arrestee) S = |
{J Dangercus L Resisted Arrest N S {Print) 0. # (PRINT) i =
Suicidal [3other Rgmero 502 o S Fhee
R [ B s Dbramirmsr——{ 1 1|
DISTRIBUTION: \| WHITE - COORT COPY ./  GREEN - STATE ATTORNEY YELLOW - AGENCY nm%a\&v‘ GOLD - DEFENDANT (M.T.As ONLYIn i




D.U.I. PROBABLE CAUSE AFFIDAVIT

o THE_Oth DAY OF _August 019 a1 2145 4

SuBJECT: PECARO , BETH, LISA CASE NUMBER: 19004664 |

AGENCY:PALM BEACH GARDENS POLICEDEPT.  ARRESTING OFFICER: Romero 502
PERSONAL CONTACT |

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

On Friday, September 21, 2018 at 23:03hrs, I, Officer Romero, was dispatched to PGA Boulevard and
Central Boulevard, in the City of Palm Beach Gardens in Palm Beach County, Florida, to assist in a motor

vehicle crash. Please see Officer Howell #501 crash report. I Upon my arrival I observed a white female, later
identified via |f§s FL DL as Lisa Beth Pecaro,, sitting in the driver's seat and the sole occupant of the vehicle,

A traffic investigation was conducted and both drivers were provided with the driver's exchange form.

After concluding the traffic investigation I informed Pecaro, that I was going to initiate a criminal
investigation for the suspicion of DUI based on the totality of the circumstances observed.

I observed Pecaro's pupils to be dilated more than a normal persons, the slcera of her eyes to be reddened,
|her eyes to be watery, her face to be flushed, and her speech to be thick;slow and slurred. During the |
lencounter I observed Pecaro to lean on the vehicle during this conversation and then hold onto the vehicle as
she walked. While speaking to Pecaro, I could smell the scent of an unknown alcoholic beverage emitting |
from Pecaro 's breath while at a conversational distance. Due.to my obsérvations on scene. I requested L
Pecaro perform several field sobriety exercises. Pecaro agreed. |

! |
DRIVER'S STATEMENTS: ?
i

X CUI U SI816U SUC Was CULLNYE 18 Ui CHPIG O HIG, L Udi-ifiil disits 310G 360U (HaE SHE CULMmey J BRI oF |
wine while at Capital Grille starting at 6:00pa: and\lier last drink around %:inm. Fecdro also stated that sh% i
is taking medications, but the last time she took them was the night before more than 24 hours prior 1o the | |
[y

I

accident.

' i
ODORS:

Strong odor of the additives of an unknowa alcoholic beverage emitting from ner brexill from a conversational distance |

GENERAL OBSERVATIONS

<prrru- Slow. thicksslurre?

Afitiiiiir f nonaranvs

CLOTHING: BLUE-DRESS

MEDIC A / B recaro mred !IIC dld IIOI IIIVC any ﬂﬂl‘llﬂlf! tlllt WOIlld prolulm hel‘ rrom bemg lble tO opernte 2 velncle OI' pert‘orm dnly usks

<2

e gt g st s e o . b b e s e s e g ot Lo L Romero

Csrsonaily Known
i
!
;
I

JOSHUA BELL
MY COMMISSION #GG346008
EXPIRES: JUN 18, 2023
Bonded through st State Insurance




SUBJECT: PECARO, BETH, LISA CASE NUMBER 19004664

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:

Vertical Gaze Nystagmus was observed. Pecaro needed to be reminded several times to keepher head still and to
follow the stimulus and instructions.

WALK X TUIRN-
I explained and demonstrated the instructions to Pecaro, who stated she understood. During the instruction stage,
Pecaro was confused about the instructions and needed to be explained the starting position several times. She was
unable to place herself in the starting position. Pecaro was nnable to keep balance during the instructional phase.
Pecaro started prior to being directed. Pecaro failed to step heel to toe consistently; she used her arms for balance;
was unsteady on her feet; stepped off the line; did not count all steps-out loud; made an improper turn, failing to
take a small series of steps to turn.

ONE LEG STAND: 1

I explained and demonstrated the instructions to Pecaro, who stated she,understood. Pecaro started prior to being directed l#tmg
her right leg and counting. I told Pecaro to place her foot back/down and wait until I told her to begin. I explained and |
demonstrated the instructions to Pecaro again, who stated she understood. Upon beginning the exercise, Pecaro swayed whilq
balancing. She raised her arms over six inches to keep her balance. She put her foot down before the 30 seconds elapsed. She had a

difficult time counting out loud. She placed her foot down and then stood there, Pecaro was not able to finish the exercise.

T
Iexplained and demonstrated the instructions to Pecaro, who stated she understood. Swayed while performing task and recited the alphabet in
a rhythmic manner. Pecaro recited the alphabet out of order, pause to think, and was not able to completely recite the alphabet.

Modified Romberg Balance: During the exercise’Pecaro estimated to 30 seconds in 20 seconds real time. Pecaro stated she counted "1, 2, 3, and
s0 on to 30." During the exercise I observed a 1-2 inch orbital sway. :
FINGER TO NOSE: |

I explained and demonstrated the instructions to Pecaro, who stated she understood. Pecaro did not perform the
task as instructed. She raised the appropriate finger but did not touch the tip of the finger to the tip of the nose as
instructed and demonstrated. |

BREATH/?‘EST RESULTS:  .183 182

a

STATE OF FYORIDA

S22
ing instrument was swom (o or afirmed and subscribed before me this 6 day ot AUgust 2019 vy Romero.
to me and/or produced identification. Type of identification produced Persanally Known

JOSHUABELL
i é\ MY COMMISSION #G6345008
; EXPIRES: JUN 18, 2023
Cd Bonded through 1st State Insurance

of Court, Officar (F.8.S 117.10)
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TESTING FACILITY TASK REPORT

acency. PBGPD

suggect: PECARO, LISA B. CASE NUMBER: 19-101306 |

patg: 08/07/19 VIDEO TAPE NUMBER: N/A

BEGINNING TIME: 2017 ENDING TIME: 0039

BREATHTESTSRESULTS: 1) 183 1M 0023 amspm 2182 mug 0028 ,ppm
3y VA ™E XX amrm g NA :i:;m

BREATH OPERATOR: J. BELL #8656
MAINTENANCE TECHNICIAN: J. KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS
spEEcH: SLURRED

ATTITUDE: EMOTIONAL, DRAMATIC
cLoTHING: BLUE LONG SLEEVE DRESS, GOLD WEDGE SANDALS
MEDICAL CONDITIONS: HAD CANCER/LUNG AND HEART PROBLEMS HURNIATED DISK IN BACK

MEDICATIONS: VALIUM, XANAX, LUNESTA, LASIX, INHAKLERS
OTHER: EYES:BLOODSHOT, GLASSY, WATERY

ODOR OF AN UNKNOWN ALCHOLIC BEVERAGE COMING FROM BREATH
SUBJECT STATED SHE DRANK 2 OR 3 GLASSES OF WINE (Q AND A)
comments: ARRIVED AT CENTER A/O BEGAN 20 MIN OBSERVATION AT 2354 HRS

SUBJECT STATED SHE WOULD TAKE BREATH TEST
AFTER REPEATED INSTRUCTIONS'AND SEVERAL ATTEMPTS BREATH TEST WAS COMPLETED

AJO READ RIGHTS
SUBJECT STATED-SHE UNDERSTOOD HER RIGHTS

A/O CONDUCTED*Q AND A
SUBJECT ANSWERED QUESTIONS

TECH READ BREATH TEST RESULTS
SUBJECT ACKNOWLEDGED SHE UNDERSTOOD BREATH TEST RESULTS

WHITE . STATE AT1Y.  YELLOW . DHSMV  PINK - CENTRAL RECORDS  GOLD - JAIL

PESCIITIA MEV.VING




WITNESS LIST

ARRESTING OFFICER: Romero

cASE NUMBER: _19004664

ADDRESS: 10500 N. Military Trail, Palm Beach Gardens, FL 33410

PHONE NUMBERS (HOME): N/A

CAN TESTIFY TO: Investigation/Arrest

(WORK) (561) 799-4445

NAME: Ofc Howell ID 501

ADDRESS: 10500 N. Military Trail, Palm Beach Gardens, FL 33410

PHONE NUMBERS (HOME) N/A

CAN TESTIFY TO:Investigation/Arrest

(WORK) _(561) 799-4445

NAME: Ofc. Romero #353

ADDRESS 10500 N. Military Trail, Palm Beach Gardens, FL 33410

PHONE NUMBERS (HOME) N/A

CAN TESTIFY TO: Investigation/Arrest

(WORK) (561) 799-4445

NAME: St

ADDRESS 10500 N. Military Trail, Palm Beach Gardens, FL 33410
PHONE NUMBERS (HOME) N/A

CAN TESTIFY TO: Investigation/Arrest

(WORK) (561)799-4445

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)




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

peso cast # |G- 10V PBSO ZONE 3-13 ’
AGENCY casE 4 19004664 CRASH CASE #
TIME OF STOP/CRASH 2145 paTE 08/06/2019 pay Tuésday
SUBJECT'S NAME PECARO BETH LISA  RACE w SEX F

TAST FIRST MID
HGT 4.3 WGT 125 DOB 03/06/1965

rocarion N Military Trl/ Miramar Ln

ARRESTING OFFICER'S NAME & ID Romero 502 AGENCY PBGPD

pivision: ROAD

NOTIFIED BY comwo /€S

ARRIVAL AT FACILITY/ o .354 |

1873
. 182

TESTING OFFICER'S ID 8656 PBSO VIDEOTAPE # /k/A
=

ARREST TIME ()= 7/ &
=




ROMERO 19004664

(502)
LA

-1 i |
FLORIDA DUI UNIFORM TRAFFIC CITATION AS6H2CE

cosror Cmenr. Wars. O mso O woner
—-—WPM'M BEACH 06 AGENCY NAME PALM BEACH GARDENS

PALM BEACH GARDENS O T E—

ummm-ﬂmmmmm

sl & I § [ lnat

%11—-"—5A meuumm-rm
505 LES JARDIN DR ]

-] MO
BEACH GARDENS O il
. e D g Q g OF NOOE -

mmmmmcammmnmmm

09[ 11/2019 10:00 AM AS56H2CE

NORTH COUNTY GOVERNMENT CENTER
3188 PGA Boul&VERIPBG, FL 33410

ARREET DRUVIRED T 2. DATE

1 AGINEE AND PROMSE 70 CONPLY
THE GSTATION IAY RESULT . 4
\nows

= URIVING WITH AN UNLAWFUL BLOCO OR BREATH ALCOHOL LEVEL - THIS SUSPENSION IS FOR A PERIOD OF
SUA MU MRS 1D 1HE HIDT VIVLATIUN UIC UNE TEARE PREVIVUDLT SUDFENUEL MU UISVING

TIRFFIISA TO S1IRMET TO1 AWK RRFATH R ION DR HIRINF TEST SECTION 3272 9815 £8 THIS 8HRPENSINN
1R ENR & PERING NE N VEAR 1K THIR IR A FIRKT BERT ICA1 N 1R MANTHR (£ DREVIN I V ©F ICDENNEN ENG
TUIC NECCMEE 1€ VO LA A CNE A VoY) ABE NBERATIMG A Cins VIR FOLUMEBrIAL NORIED ) ShIcEr

2o EIE A ALY BE MAM LSS SASN 4 SEaw

A — R P ) o e

—-— -
SLIGIDLE FUR PORMI 7 L) red ™ READNY

JLEOD INELANDAE. \TWHD Wi iAW MMV‘M“ AN VIR T WA LI M ENl. AR Tl CA WL A

mrrounmm DAYFG.LOWMG

oT THF ANA 33462-1516 BUREAU OF ADMINISTRATIVE REVIEWS
mevwmvnewesr WITHIN 10 DAYS AFTER THE DATE OF SUSPENSION. A REVIEW OF SUSPENSION BY
THE DEPARTMENT OF HIGHWAY wsw»omroaveuassommroommamm

ISE IF THIS IS YOUR FIRST DUL RELATED OFFENSE. SEE REVERSE SIDE.
; ;5/0//44/’0 5"02\

W
e A P W Ao, — __/ /
' ]

CASE NO.

COMPLAINT

PDOCKETNO. __________ PAGENO. _.__

DATE

COURT ACTION AND OTHER ORDERS

BAILFIXEDATS _________ ORCASHDEPOSITOFS ____

SIGNATURE OF PERSON GIVING BAIL

SIGNATURE OF PERSON TAKING BAIL |

FINEINTHEAMOUNTOFS _________ RECEIVEDAS!

REQUIRED BY COURT SCHEDULE.
SIGNATURE OF CLERK
CONTINUANCE TO REASON
CONTINUANCE TO REASON
BOND ESTREATED
WARRANT ISSUED f

VIOLATOR FAILED TO APPEAR-DRIVER LICENSE SUSPENDED

VIOLATOR ARRAIGNED ON

PLEA

(DATE)

FINDING:

ADJUDICATION:

SENTENCE: FINE COST

JAILED DAYS
DRIVER IMPROVEMENT SCHOOL

OTHER

DRIVER LICENSE SUSPENDED OR REVOKED FOR
RECOMMEND DRIVER LICENSE SUSPENSION FOR
RECOMMEND RE-TEST

._DAYS
.. DAYS

SIGNATURE OF JUDGE

TESTIMONY - JUDGE'S NOTES (OR OTHER COURT ORDERS): :




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: 80-006239 Software: 8100.27
Date of Test: 08/07/2019
Date of Last Agency Inspection: 07/19/2019
Observation Period Began: 23:54
Subject’s Name: LISA B PECARO DOB: 03/06/1965 Sex: F

The subject was observed for at least twenty-minutes prior to the administration cof the breath
test to ensure that the subject did not take anything orally and did not regurgitazte.

Results: Test g/210L Time
Diagnostics Check OK 00:19
Air Blank 0.000 00:19
Control Test 0.080 00:20
Air Blank 0.000 00:20
Subject Sample #1 0.183 00:23
Air Blank 0.000 00:24 |
Air Blank 0.000 00:26 |
Subject Sample #2 0.182 00:28 !
Air Blank 0.000 00:28
Control Test 0.078 00:29
Air Blank 0.000 00:29
Diagnostics Check OK 00:29

Cylinder Lot: 00919080A3
Exp: 03/05/2021

State of Florida, County of §z1\fy\ (5€¥l()V\ '

Personally appeared beforepme the undersigned authority, who (_\} is personally krown to me or
{__) produced as identification, and whc after being placed under ocath,
states:

I JosHuA J BELL , hold a valid Breath Test Operator permit issued by the Fliorida

Department of Law"Enforgement, 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 trus and accurate

report of that breath test. ,,:::;7
Breath Test erator: M Date: (28{ 07 Z lq
Signature

) before me this 2 day of AquS'\’ QOM ’

lic~-State of Florida Printed Name of Notary Public-State of Florida

Sworn to

Signaturg~of Notary ¢ ;
i
Note: ursuant to section 117.10, Florida Statutes, law enforcemen: cfficers, corractional cfficers, ujaffic
accident investigation officers and traffic infraction enforcemeat officers are notarias public when en aggd
in the performance of official duties. In accordance with section 316.1934(5), F.S., thiz completed f?rm 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 322.2815, F.S.

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




Palm Beach County Sheriff’s Office — Arrests Only

Other

539.001(b)=(1)ESS,
539.003FSS

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.
g [} 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a
E [m) 119.071(4)(c) Undercover personnel.
x
(")
g m} 119.071(2)(f) Confidential informants (Cis).
O 119.071(2)(e) Confession.
P O 985.04(1) luvenile offender records.
]
"g O 119.071(h)(i) Assets of a crime victim.
U
x 395.3025(7)(a), o .
w
S ] 456.057(7)(a) Medical information.
€
8 O 394.4615(7) Mental health information.
]
a O 119.071(4)(d)(2)(2) Home address, telephone, Social Security number, date of birth, or photos of active/former LE personnel,
i spouses, and children.
P (i) 11(92‘())(1}:‘(:))(')'0)’ Social Security, bank account, charge, debit, and credit card numbers. 2
O (viii) 394.4615(7) Clinical records under the Baker Act.
E O (xii} 741.30(3)(b) The victim’s address in a3 domestic violence action onpetitioner’s request.
°
K3 (xiii) 119.071(2)(h), R " L .
Es- 0 119.0714(1)(h Protected information regarding victims of child.abuse or sexdal offenses.
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Other: Pawn Broker Information.

3119.0712 (2)

Other: Personal Information Contained in a Motor Vehicle Record
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Booking Number: 2019025744

Date: 8/7/2019

Specialist Name/ID: M. Tooks #8557




