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Business Address (Nama, Strest) (City) k) @p) Phone Beaupation
{ ) Realitor
DAL Number, State Soc Sec TNS Number Place of Brth (Cty, State) Taenshp
ssonsosoon = I g e I
; a5, Pat, Miadie) T 5 0 1 Aresies T3 Felony
& 0 2 AtLare EDQ Svene 1
3] Co-Defendant Name (Last, First, Mddie) Race Sex Oate of Burth 0 t Arested 3 Felony
Oan 4 Misdemeanor
—r o e
t!
w Nama (Las))
‘Address (Street, Agl Numbar) ) {Stata) o)
( )
w ¥ (Name) Oate Time T e w2 TOT HRS/DYS
5 Dept and Released 3 Incarcerated I
4 [Relessed To (Name) Relstionsh Date Time
=]
The above address go Eannam and / or L] defendant’s parents The child and / of parent was 10id School Attended Grade
keap the Juvenis rt Clerk (Phone 355-2528) mformed S any chunqa of addreas
Yes, by (Name) No. (Reason)
Tty 3 Descrotion of Froperty Value of Property
Yes No
Actaty R Smugge K Dspense othar 1 8 Barb : ® Parsphemaka/ U Unknown
§ mA g gud D Oelver K Distrib " .!."mw £ Othar WA”' € Cocaine l’: Manuana Equipment 2 Other
ofP Pomg T T € Use Cultivate A Amphelamine € Heroin O Opium/Oenv S Synthabcs
Charge Descnption Counts Tomealic | Stakite Viclation Number Violation of ORD #
4 DUl (D v Bn 316.193(1) iy
< [ong Drug Type | Amount / Unit Offense # Warrant | Cagnas Number Bond
©!1 N N 19-027861
‘Charge Deschption Counts | Domeslic | Statute Violstion Number Viclaborol ORQ #
- Violence
g av .D_ N
< | Onug Actity] Orug Type | Amount/ unt Offense # Warrant / Cepias Number Bond
(3]
Charge Descnpbon Counts O Statute Vi Numb Vioiagtion of ORD 8
w Viglence
2 gy ON]
< [Orig Actvay] Orug Type | Amount { Und Olfense # arrant s Number Bond
(3]
- Charge Descrption Counts \';'w“ Statute \ Numb Violstion of ORD #
e Qy _ON
g F-Dmg Actwty] Orug Type. | Amount / Unt Offense # Warrant / Capias Number Bond
Location {Court, Room Number, Address)
g CRIMINAL JUSTICE COMPLEX @ 3228 GUN CLUB RD WPB, FL 33406
a Court Date and Tims
&l Montn 02 08 Year 2019 Ti 8:30 m v PM
- [[AGREE TO AWE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED | UNDERSTANO THAT SHOULD | WILLFULLY
OlraiL T(Q\A?PIAR E YHE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELO IN CONTEMPT OF COURT AND A WARRANT FOR MY-ARREST SHALL BE ISSUED
= % e -
g < o
= s:gd_‘wrgﬁ'élmm (o Juvenve and Pacent /Custodian] Cata Signad Rt
HOLM“Q;R«W Signature of Arresting Officer ) ] S
Name X . G L5
O o R Arrest Namae of Arresting Officer (rint) (O # Spas
O sucds 0] oter D/S Fraakiin Schofield 0% =
Pouch # Transporting Officar Y] Agency e .
D/SF Schofleld 8842 PBSO AN K,
»STATE ATTORNEY _MMW_JMMM




D.U.L. PROBABLE CAUSE AFFIDAVIT
oNTHE 6th  payor _NOVEMBER , 18 ,; 0148

AM PM
SUBJECT: Smith, Carmen R. CASE NUMBER: 19-027861
AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER: DS Franklin Schofield

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

Carmen was driving on a flat tire and made no attempt to pull off the roadway.

OBSERVATION OF DRIVER:

Upon pulling the vehicle over I could smell an unknown odor of alcohol on Carmen's breathe. Carmen also
had blood shot and glassy eyes. Carmen also had slurred speech and could not follow simple commands.
There was also an open beer can at Carmen's feet.

DRIVER'S STATEMENTS:

Carmen stated that she was OK and wanted to know why she was stopped. When asked where she was
coming from Carmen said I had an argument'with my daughter and want to go home, I am OK.

ODORS:
Obvious odor of an unknown alcoholic beverage that intensified as the defendant spoke to me.

GENERAL OBSERVATIONS

SPEECH: Slurred;slow, rapid, mumbling, incoherent, illogical, incessant, pleading, cursing

ATTITUDE: polite,friendly, cooperative, flirtatious, annoyed, pleading, argumentative, fought, resisted, threatening
CLOTHING: Black Shirt and Black Pants

MEDICAL/OTHER:

TATE OF FLORIDA
‘OUNTY OF PALM BEACH

Pificer) who known to me and/or produced identsicaon Type of Wdentficabon produced KNOWN LEQO

,@ won 1o ocdfnined before me thes_20th day ot January 2019 vy INV. DANIEL MERCIER

= v = Notary Pubkc Stale of Flonda
mmﬁﬂw.‘bmw(sss 1710) 4: "' A Samantha Paimer -
SN Expires 10/20/2022
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SUBJECT: Smith, Carmen R.

CASE NUMBER _19-027861

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

DLT EYE-LACK OF SMOOTH PURSUIT
I:I LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX DEVIATION

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

Jther Observations:

RT EYE-LACK OF SMOOTH PURSUIT

| I RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX DEVIATION

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

Carmen could not stand up without assistance. When asked to sit she fell down.

WALK & TURN:
Unable to do

ONE LEG STAND:
Unable to do

FINGER TO NOSE:
Unable to do

ROMBERG ALPHABET:
Unable to do

JREATH TEST RESULTS: 215 210

TATE OF FLORIDA
‘OUNTY OF PALM BEACH

DS Franklin Schofield

2019 oy INV. DANIEL MERCIER

a KNOWN LEO

= State of Flonda ¢

otary Publc, Clerk of Court, Officar (F S 8 117 18 & A Samantha Paimer e
. is0n GG 233782 @ -

9 Exprres 10/28/2022 e




WITNESS LIST

arresTING oFpicer: DS Franklin Schofield

cAse Numper: _L0-027861

ADDRESS: 3228 Gun Club Rd, West Palm Beach FL 33406

PHONE NUMBERS (HOME):

(WORK) $61-688-3000

CAN TESTIFY TO: _Stop

NAME:

ADDRESS:

PHONE NUMBERS (HOME)

«_ (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

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)

——CGAN TESTHF¥-T10:
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suBlECT: v W) (DY casenumeer LT Lo =wl

PLI FOR DUI IN A MOT HI

"~

[ arrtl mzw requesting that you submit to a lawful test of you{BREATH fﬂ' the purpose of determining its alcohol
content. S

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.

-y " Lee 0D
lam U1 o v VO of the \ \ o

If you fail to submit to the test I have requested of you, your privilege to oqerate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen {18) months if your\privilege has been reviously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or blaod. Additionally, if you refuse to submit to the test I have
requested of you and if your driving privilege has been previguslysuspended for a prior refusal to submit to a lawful test
of your breath, urine or blood, you will be committing a misdemeanar. Refusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding.

SUBJECT'S SIGNATURE: (X) I TR T A

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. If you cannotafford 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. Ican 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.

' .“, ' \' - . LT
SUSPECT'S SIGNATURE: (X) L A SR U AN U]

WHITE - STATE ATTY. YELLOW-DHSMV  PINK - CENTRAL RECORDS  GOLD - JAIL
PRSO 501298 REV. 08/11




SUBJECT: __, :- -1V EENNN casenumper 117 Do lc
QUESTIONS AND ANSWERS

1 AM NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, ALL OF, OR
NONE QF THE FOLLOWING QUESTIONS AS YOU LIKE.

WERE YO OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT?

WHERE WERE YOU GOING?

WHAT smm\ig 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\7 .~ WHAT DAY OF THE WEEK IS IT?
WHAT coynz Y AND CITY 3 ARE YOU %QW? .

WHENSID YOUTASTEAT? . __ __ WHATDIDYOUEAT?
WHAT BEEN DOING FQR Tm\. LAST THREE HOURS?

. HOWMUC /Myeﬁ ~. vmou BEEN DRINKING? _~" . WHAT?
. HOW MUCH? . WHFRE? P WITH WHOM?

WHEN DID YOU HAVE XOUR FIRST DRIN](? / AND YOUR LAST DRINK?

HOW DID YOU CON SU&:@QHR.LAST TWO D‘RINKS Jan
CAN YOU FEEL THE E (?PﬂlE ALCOHQL? ARE YOU UNDER THE INFLUENCE?
ALCOH

R R T T T S e o

HAVE YOU CONSUMED AN CE THE ACCROENT?,_ % _ HOW MUCH?

WHAT? \/‘virkn \ / <<7) WHEN?

WHAT LINE OF WORK ARE YOU IN2—" . WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS ORINJURIES? 5 { /

ARE YOU SICK OR INJURED? WHAT'S WRONG? ¥~

DOYOULIMP? _______ DIDYOU REWON TNE HEAD RECENTLY?

WERE YOU IN AN ACCIDENT TODAY? \

HAVE YOU TAKEN ANY DRUGS OR SMOKED ANA TODAY? WHEN?

HAVE YOU SEEN A DOCTOR OR DENTIST TODAY’ wnc\n\_ WHY?

ARE YOU TAKING ANY'PRESCRIPTION MEDICINES? WHA’N WHEN?

DO YOU HAVE: EPILEPSY? /\ \
GLASS EYE? A N\
FALSE TEETH? / \
EAR INFECTION? N\ \
INNER EAR TROUBLE? 2N~
DIABETES? Y
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NO@RECTED 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: \v,\ R RV ol U
WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL

PBS0 #0120C REV.9/93
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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: 01/20/2019
Date of Last Agency Inspection: 01/18/2019
Observation Period Began: 02:20
Subject's Name: CARMEN R SMITH DOB: 12/29/1967 Sex: F

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

Results: Test /210L Time -
Diagnostics Check OK 02:46
Air Blank 0.000 02:46
Control Test 0.079 02:47
Air Blank 0.000 02:47
Subject Sample #1 0.215 02:49
Air Blank 0.000 02:50
Air Blank 0.000 02:52
Subject Samplie #2 0.210 02:55
Air Blank 0.000 02256
Control Test 0.078 02:56
Arr Blank 0.000 02:56
Diagnostics Check OK 02:57

Cylinder Lot: 13518080AS
Exp: 08/05/2020

State of Florida, County of M:

Personally appeared before me the undersigned authority, who (3!3 is personally known to me or

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

LI samvrma wommer_ & 0, hold a valid Bree bt Operator permit issued by the Florida‘
Department of Law Enforcemen adminisydrpd t 2 d breath test to the subject named above in
accordance with Chapter 11D-8 rida ode, and this form is a true and accurate

report of that breath test.

Breath Test Operator: _ Qﬁ Date: _LLZ{_O_“ﬂ_ -
SigMaturé

Sworn to (or affirmed) before me this _ Z—C) day of )mm ' _&1_

2U5 o 2o _DIS SeneSield 4 8842

1gnature Hotary blic-State of Florida

Printed Name of Notary Public-State of Florida

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, coriectional officers, (raffic
accident investigation officers and trafric infraction enforcement officers are notariex public when encagec
1n the performance of official duties. In accordance with section 316.1934(S%), I'.3., this compleuvsa form s
admissible without further auchentication and is presumptive proof of the resulLs herein. 7o be used in
accordance with Sectjon 316.1434(S), F.S., and in administrative proceedings pursuaant to 322.2615%, F.S.

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




Palm Beach County Sheriff's Office — Arrests Only

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
i pertaining to mobilization deployment or tactical operations.
§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
-1
a
E O 119.071(4)(c) Undercover personnel.
k3
wi
3 m] 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession,
2 O 985.04(1) Juvenile offender records.
H
E- ] 119.071(h)(i) Assets of a crime victim.
a
X 395.3025(7)a), s .
w
P 0 456.057(7){a) Medical information.
c
gD 394.4615(7) Mental heaith information.
-1
P~ . : . .
& 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.
(i)} 119.07 14(1)(i)-()), Social Security, bank account, charge, debit, and credit card numbers! 2
{2)(a)-(e)
0O (viii) 394.4615(7) Clinical records under the Baker Act.
§ O {xii) 741.30(3)(b) The victim’s address in a domestic violence action onpetitioner’s request.
é ] il 119.071(2)(h), Protected information regarding victims of child abuse or sexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2018002307

Date: 1/20/2019

Specialist Name/IiD: J. Beck/9007

Croated 2/
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