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i [ Cocal Address (Street, Apt. Number] —(STae) (73] Phone Raéudenca Type: ]
£|3612 Dunes Road, Palm Beach Gardens, FL 33410 (561 )214-3912 7 Colnty . 4 Odetsme |1
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= . [Jg2 A Large 0 5. Juvenile
Q1 Co-Defendant Name (Last, First, Middle) Race ex Date of Birth 0 1. Arested 3. Felony
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(] Legal Custodian
L] Other: (
Address (Streel, Apt. Number) (City) {Staley @9 “Business Phone
— ( )
] e By {Name) Dete ) T ey witin 2 107 HRS/ DYS
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Yes, by: (Name) O No: (Reason)
Property Crime? Deascription of Propeny Value of Property
ves [lno
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D.U.I. PROBABLE CAUSE AFFIDAVIT

ON THE_20 DAY oF _October 2018 47 21:20 AM PM

SUBJECT: Holmes, Carleen, Ann CASE NUMBER: 18006559

AGENCY: PALM BEACH GARDENS POLICEDEPT.  ARRESTING OFFICER: _Ofc- Cameron Carver  #71
PERSONAL CONTACT

DRIV TTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE

Upon my arrival in my black and white marked “Palm Beach Gardens Police” vehicle I made contact with
Sydney Anspach, the driver of the Toyota, who provided a sworn-oral statement advising the following:
Anspach was traveling Westbound on RCA Boulevard when the Ford pulled out of the driveway (located at
3600 RCA Blvd) and collided with her vehicle. Anaspach stated the driver of the Ford, later identified as
Carleen Holmes via her Florida Driver’s License, stated to Anspach she did not see her coming as she was
distracted by another vehicle.

BSERVATION OF DRIVER:

While speaking with Holmes I could smell the odor of the impurities of an alcoholic beverage emitting from
her breath as she spoke. I observed Holmes’s eyes to be watery her pupils dilated more than the average
person. I asked Holmes prescreening questions prior to conducting the SFST’s. Holmes stated she drank
alcohol, had no medical conditions that impair her ability to drive and /had no issues with walking or keeping
balance. Holmes stated she consumes no drugs or medication.

DRIVER'S STATEMENTS:

Post-Miranda I asked Holmes how much alcohol'she consumed, which she replied 4 beers. Holmes’s speech
was slurred as she spoke.

QDQRS:
Unknown alcoholic beverage coming from her breath.

GENERAL OBSERVATIONS

SPEECH: Low, Slurred

ATTITUDE: Cooperative

CLOTHING; Multi-Colored Shirt, Blue Jeans, Flip Flops

MEDICAL/OTHER: At BAT: complained of COPD, High Cholesterol and HBP.

28 sworn to or affirned and subscribed before me this___ 27 day or_OCtober 2018 w Ofc. Cameron Carver

tingfinvestigativa Officer), who is personally known to me and/or producad identification. Type of identification produced P ersonall! Known

Y

JAMES G. BIGGS

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

. Commission # GG 165618
" Expires December 5, 2021 )
= ganded Thru Troy Fain lasurance 800-385-701¢




SUBJECT: Holmes, Carleen, Ann CASE NUMBER 18006559

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:
Refer to Agency PC.

WALK & TUIRN:

I explained and demonstrated the instructions to Holmes, who stated she understood./Holmes was unable to keep
balance and swayed during the instructional phase. Holmes started prior.to'being directed to. Holmes started on
command however stopped walking to regain balance. She did not touch heel-to-toe as instructed. While walking
down she walked off the line and stated she could not complete the task due to her legs bothering her. Holmes
stated her foot was swollen and could not perform the task and self-terminated the task. She raised her arms more
than six-inches to regain balance. I observed 6 of 8 clues, indicating impairment.

ONE LEG STAND:

I explained and demonstrated the instructions to Holmes, who stated she understood. Upon beginning the exercise,
Holmes swayed while balancing. She raised her arms over six inches to keep her balance. She put her foot down 5
times before the 30 seconds elapsed. I observed3 of 4 clues, indicating impairment.

ROMBFRG Al PHABFT:

I explained and demonstrated the instructions to Holmes, who stated she understood. Holmes did not keep her eyes
closed. She swayed more than two inchesto the left/right while performing the task.

FINGER TO NOSE.:

I explained and demonstrated the instructions to Holmes, who stated she understood. She did not touch the tip of
the finger to the tip of the nose as instructed and demonstrated as she touched the side of her nose multiple times.

BREATH TEST RESULTS: 119 118

insy " t was swom to or affirmed and subscribed befors me this___ 2] day of_Qctober 2018 vy Ofc. Cameron Carver
:  PersopallyKnown

- JAMESG.BIGGS
%, Commission # GG 165618

]

’

. - 1 :
xoires December O, 202 ) %
EE;‘n;ta'd They Troy Fain asurance £30-385-7013 2

Notary P!f hf of Court, Officer (F.S.S 117.10)



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: 80-006240 Software: 8100.27
Date of Test: 10/26/2018
Date of Last Agency Inspection: 10/19/2018
Observation Period Began: 23:00
Subject’s Name: CARLEEN A HOLMES DOB: 03/23/1957 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 q/210L Time
Diagnostics Check OK 23:22
Air Blank 0.000 23:23
Control Test 0.081 23:23
Air Blank 0.000 23:24
Subject Sample #1 0.119 23:24
Air Blank 0.000 23:25
Air Blank 0.000 23:27
Subject Sample #2 0.118 23:28
Air Blank 0.000 23:28
Control Test 0.081 23:29
Air Blank 0.000 23:29
Diagnostics Check OK 23:29

Cylinder Lot: 05218080A3
Exp: 05/05/2020

State of Florida, County of PC‘ "V\ %CQCh '

Personally appeared before me thé undersigned authority, who {”J is personally known to me or

(__) produced as identification, and who after being placed under oath,
states:

T James ¢ BIces ,, hold a valid Breath Test Operator permit issued by the Florida
Department of Law Enforcemen administered the above breath test to the subject named above in
accordance with Chapter 11D lorida Administrative Code, and this form is a true and accurate

report of that breath test

Breath Test Operator: / ' Date: ,O/ZG ({5

/ Signature
ore me this 2(9 day of OCQ?L ' 79(9
)i O Cardar

f Public-State of Florida Printed Name of Notary Public-State of Florida

thea 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



sujECT: A\ & o h e CASENUMBER _ \* - © "}

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

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

[ am now 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 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 detecting its alcohol content
and the presence of chemical or controlled substances.

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

[ am of the

If you fail to submit to the test I have requested of you, your privilege to gperate a motor vehicle will be suspended for a
period of one (1) g'ear for a first refusal, or eighteen {18) months ifyour privilefle has been ;Ereviously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or blgod,Additionally, if you refuse to submit to the test [ have
requested of you and if z;our driving privilege has been previgusly SUSﬁended 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

I AM REQUIRED TO WARN YOU BEFORE YOU MAKE STA S THAT YOU HAVE THE FOLLOWING RIGHTS:
1. You have the right to rémain 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. 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.

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

SUSPECT'S SIGNATURE: (0_ Y « L« i .y

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129B REV. 06/11



SUBJECT: 1 '+ A Moo i) CASENUMBER L\t b ‘|
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?

WHERE WERE YOU GOING?
WHAT STREET OR HIGHWAY WERE YOU ON?
DIRECTION OF TRAVEL? _____ WHERE DID YOU START?
WHAT TIME DID YOU START? WHAT TIME IS IT NOW?
WHAT IS TODAY'S DATE? WHAT DAY OF THE WEEK IS IT?
WHAT COUNTY AND CITY ARE YOU IN NOW?
WHEN DID YOU LAST EAT? WHAT DID,YOU EAT?
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? __,
HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING? WHAT?
HOW MUCH? WHERE? WIPH WHOM?
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. ACCIDENT? HOW MUCH?
WHAT? WHERE? " WHEN?
WHAT LINE OF WORK ARE YOU IN? WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS ORJINJURIES? WHAT?
ARE YOU SICK OR INJURED? ___ WHAT'S WRONG?
DO YOULIMP? - DID YQU RECEIVE A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENT TODAY?
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? WHO? WHY?
ARE YOU TAKING'ANY. PRESCRIPTION MEDICINES? WHAT? WHEN?
DO YOU HAVE: EPILEPSY?
GLASS EYE?
FALSE TEETH?
EAR INFECTION?
INNER EAR TROUBLE?
DIABETES?
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.__ & G S L

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



WITNESS LIST

ARRESTING OFFICER: Ofc. Cameron Carver

case NUMBER: _18006559

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

PHONE NUMBERS (HOME): N/A

(WORK) _(561) 799-4445

CAN TESTIFY TO: _Facts of Case

NAME: Ofec. Jason Hennessy #409

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

PHONE NUMBERS (HOME) N/A-

(WORK) (561) 799-4445

CAN TESTIFY TO:Scene Safety

NAME: Ofc. Michael Koegel #456

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

PHONE NUMBERS (HOME) N/A
CAN TESTIFY TO: Scene Safety '

(WORK) (561) 7994445

NAME: Sydney Nicole Anspach

ADDRESS 540 Harbour Road

PHONE NUMBERS (HOME) 561-907-3423

(WORK)

CAN TESTIFY TO: Traffic Crash

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:




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

PBSO CASE # |- (31743 PBSO ZONE 3-13

AGENCY case # 18006559 crASH casE # 87812708

TIME OF STOP/cRASH 21:20 paTeE 10/02/2018 pay Friday

SUBJECT'S NAME Holmes  Carleen Ann RACE W SEX F
TAST FIRST MID

HGT 503 WGT 150 DOB  03/23/1957

rocaTIioN 3600 RCA Boulevard, Palm Beach Gardens,FL.,33410

ARRESTING OFFICER'S NAME & ID Ofc. Cameron Carver/ #71 AGENCY PBGPD

prviston: Iraffic Unit

NOTIFIED BY COMMO Ye€S

ARRIVAL AT FACILITY 230@
ARREST TIME 22:24

BREATH RESULTS:

19
g

TESTING OFFICER'S ID 7@07 PBSO VIDEOTAPE # A//ﬁ




TESTING FACILITY TASK REPORT

AGENCY: |PBGPD-CARVER

SUBJECT:|HOLMES, CARLEEN A

DATE: |Oct 26,2018

BEGINNING TIME: 2321

CASE NUMBER: |18-137748

VIDEQO DVD NUMBER: |N/A

ENDING TIME: |2331

BREATH TESTS RESULTS: 1)[.119 TIME|2324 AM PMK 2)l.118 TIME|2328 AM[] PMEJ
3) |XX TIME[XX AMI:] P.M. 4) [xx TIME [xx AMELPM]

BREATH OPERATOR: |J Biggs# 7607

MAINTENANCE TECHNICAN: {D/S J Karklecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: |LOW, SLURRED

ATTITUDE:

CLOTHING:

MEDICAL CONDITIONS:

MEDICATIONS:

OTHER:

COOPERATIVE

MULTI-COLORED BLOUSE, BLUE JEANS

COPD, HIGH CHOLESTROL, HBP

MEDS FOR ABOVE MEDICATIONS

EYES GLASSY, RED
ODOR OF AN UNKNOWN ALCOHOLIC BEVERAGE ON SUBJECT

COMMENTS:

ARRESTING OFFICER CONDUCTED THE 20 MINUTE OBSERVATION BEGINNING AT 2300
ADVSIED SHE WOULD SUBMIT TO THE BREATH TEST

SUBJECT
SUBJECT
SUBJECT
RESULTS
MIRANDA
SUBJECT

WAS GIVEN THE INSTRUCTIONS FOR THE TEST
COMPLETEDyBOTH» SAMPLES SUCCESSFULLY

WERE GIVEN|TO THE S
WASWREAD TO SUBJECT
REFUSED QUESTIONS

UBJECT




PALM BEACH COUNTY

SHERIFF’S OFFICE

Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Dascription Page Number{s)
119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
i pertaining to mobilization deployment or tactical operatians.
§ 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
H
£ 119.071(4)(c) Undercover personnel.
¢
wl
g 119.071(2){f) Confidential informants (Cis).
118.071(2)(e) Confession.
985.04(1) Juvenile offender records.

119.071(h)(i)

Assets of a crime victim.

395.3025(7)(a),
456.057(7}(a)

Medical information.

394.4615(7)

Mental health information.

119.071(4)(d}(2)(a)

Home address, telephone, Social Security number, date of birth, or phiotos of active/former LE personnel,
spouses, and children.

(i) 119.0714(1)(i)-(j),
(2)(a)-(e)

Social Security, bank account, charge, debit, and credit card nédmbers:

(viii) 394.4615(7)

Clinical records under the Baker Act.

Public Info. Exemptions
og|lo|loix|lo|g|lojof(foc|loiojo|(o|o

E (xii} 741.30{3)(b) The victim’s address in a domestic violence action‘on petitioner’s request.
o
°
g (x"1”1;1()97(1)1(11()2()rf;1)l Protected information regarding victims of.child abuse orsexual offenses.
o
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REVIEW COMPLETED BY

Booking Number: 2018036006

Date: 10/28/2018

Specialist Name/ID: AM/31562




