048532Y

* ARREST ; NOTICE TO APPEAR

/@/éf

OBTS Number 1. Arrest 3. Request for Warrant Juvenile
Juvenile Referral Report 2.NTA. 4. Request for Capias | 1 N
Agency ORI Number Agency Name Agency Report Number (N.T.A's only)
5 : 17-039434
Z[FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- -
ChargeType: : 5. Ordi Weapon Seized / Type Muitiple
é Check as many D 1. Felony D 3. Mlsdgmegnor D . O;hI:rance s ¥ es Cleanmuce I o1
o | as apply. 2. Traffic Feiony 4. Traffic Misdemeanor [:] . 2. No Indicator
Z | Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
E FLORIDA TURNPIKE / OKEECHOBEE BLVD PBC FLORIDA TURNPIKE / OKEECHOBEE BLVD PBC
< Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
2/13/2017 2356 PRIORITY TOWING
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Efc.}
STOKES, CRYSTAL
RaceWh_ K ] Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
B - Biack 0- Onentavasan |W | F | 9191979 5'04 130 BLUE BLONDE |LIGHT | SLIM
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion Kaldic:tjlo'n fcl)f: é, EJ, Lﬁ:k.
SCAR ON LOWER CHEST AREA N/A NONE Drﬁ:og fr:flz e:z:ce 0 o
= Local Address {Street, Apt. Number) (City) TState) {Zip) Phone Residence Type:
1.Ci X
%] 3622 WOODS WALK BLVD, LAKE WORTH, FL, 33467 (954 ) 325-2816 Sy 3 Fonda ate 2
é Permanent Address (Street, Apt. Number) (City) (State) {Zip) Phone Address Source
813622 WOODS WALK BLVD, LAKE WORTH, FL, 33467 (954 ) 325-2816 VERBAL
Business Address (Name, Street) (City) (State) (Zip) Phone Ocecupation
( ) TEACHER
DA. Number, State Soc. Sec. Number INS Number Place of Birth (City, State) itzenship
$-322-112-79-839-0, FL [ ] ALBANY, NY us
w Co-Defendant Name (Last, l'=.irst, Middle) ace Sex Bate of o O 1. Arrested b i r;glony
w O 2a % - Misdemeanor
=] 3 5. Juvenile
8 Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth 15/1 Amested O 3. Felony
[J 4. Misdemeanor
0J 2 AtLarge 5. Juvenile
il Parent Name (Last) FIFS[) iddle} esidence Fhone
Legal Custodian
0 O?r?er: l ( )
Address (Street, Apt. Number) (City) V e) (Zip) Business Phone
Notiied by: (N - ] YT T
| oMo BY: (Name) bate Tims Y ndied broteased within 2. TOT HRS / DYS
; Dept. and Released. 3. Incarcerated I
W1 Released To: (Name) / Relationship Dats Time
>
The above address provide defendant and / or | defendant’s parents The child and / or parent was toid Schoot Attended Grade
to keep the Juvenile Co Brk (Phone 355-2526) informed of any change of address.
[ ves, by: (Na; [J No: (Reason)

PBSO #148 REV. 8/97

GREEN - STATE ATTORNEY

YELLOW - AGENCY

PINK - AGENCY

=

Prope e? Description of Property Vaiue of Property
. Yes DNO
w Dmp? Activity S. Sel R. Smuggle K. Dispense/ M. Manufacture/ Z. Other § Drug Type B. Barbiturate H. Hallucinogen P. Paraphernalia/  U. Unknown
8 N. N/A B. Buy D. Deliver Distribute Produce/ N. N/A C. Cocaine M. Marijuana Equipment Z. Other
O jP- Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroin 0. Opium/Deriv. S. Synthetics

Charge Description Counts 3,0';"95!"3 Statute Violation Number Violation of ORD #
8 DRIVING UNDER THE INFLUENCE [ av BN 316.193(1)
< I 'orug Activity] Drug Type Amount / Unit Offense # Warrant | Capias Number Bond
°l ~ N / 17-039434 / /

Charge Description Counts Domestic Statute Vioiation Number Violation of ORD #
w Violence
Q ay ON
% Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias N T Bond
(3]

Charge Description Coublls SPTIHSS“C LetTute Violation Number Violation of ORD #
w io
2 an
< {Drug Activity] Drug Type Amount 1'Unit Off I‘d, Warrant / Capias Number Bond
(] /

Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
& Ly 0N
% Drug Activity] Dr e Amount / Unit Offense # Warrant / Capias Number Bond
(5]

Location (Court, Room Number, Address)
4 NORTH COUNTY COURTHOUSE / 3188 PGA BLVD, PALM BEACH GARDENS, FL 33410
ui
& Court Date and Time / .
S| Month MARCH Day 8TH Year 2017 Time 0830 AM --PM.
1: | AGREE TOABPEAR AT THE TIME AND RZACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOU, WILLFULLY
O |[FAIL TO AP BEFORE RHE POURT AS\REQUIRE I NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST L BE ISSUED
e :
2 3 / B N

Signature of DeYendaht (or Juvenile and Parent /Cus W // Date Signed '._\?
HOLD for 6 er\gency Signatur Name Verification (Printed by Arrestee) . ;
. . :

Name: X 21 76 4

[ pangerous [ Resisted Arrest 1D # (PRINT) "~ e

[J suicidal ] other: 21289 ~& PAGE

Intake Depu 1.0. # | Pouch # Transportiryﬁ’lcer 1D # Agency _ — i — ¥, 1

,(Jﬁ) g/D / SAME PBSO Witness here if subject signed with an -X"" - N : 1 OF
DISTRIBUTION:  WHITE - COURT COPY

GOLD - DEFENDANT (W.'s ONLY}
ST % A L *

2:03




PROBABLE CAUSE AFFIDAVIT INTA & Ao oo, E] avenie @

OBTS Number

Agency ORI Number Agency Name Agency Report Number
FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06 17039434

E‘:E:I yr:"’ ; Ti::i:yFsbny E i ‘I'\'Ari:dfﬁ:“;/ai:::naanor H g m:mce reaens SUPPLEMENTAL Pc
I-eﬁir - ace Sex of 5#\
e SOk ES CRYSTAL LOCKE “w " F [""819/79
Ehage DUI Eharge
Charge Charge

im Name i Race Sex Date of Birth
" SYATE OF FLORIDA
Local Address (Street, Apt. Number) City State Zip Phone Address Source
Business Address (Street, Apt. Number) City State Zip Phone Occupation

=e unﬂersngn swears f“af He’s’ e "35 juS! ana reasonaE‘e grounas lO Belleve, ana aOES 5e||eve maf me aBove namea Ue enaan' comm;ffea me O |owmg VIOIBEIOH O‘ aw.

The person taken into custody...

P committed the below acts in my presence. [] was observed by who,toid
that he/she saw the arrested person/commit the below acts.

] confessedto
admitting to the below facts. [] was found to have committed thetbelow,acts sfesulting from (described) investigation.

onte 13 dayor FEBRUARY 20 17  a 23:36 [ am Xlem

while operating my marked Paim Beach County Sheriff's Office patrolcar, with equipped over-head biue
andred lights, and wearing my PBSO Issued class-B uniform, | observed a Gold In color Toyota Van Bearing
FL. Tag® CQQES4 traveling West on SR 704 from West Dr., In the unincorporated West Palm Beach, FL.

Iwatched as the van sped carelessly from lane # to lane #3 while'cutting off multiple vehicles and not
using a turn signal. | followed the vehicle onto the Florida Turnplke entrance and observed the van cross
the solld white line multiple times. As the vehicle rounded.the corner to merge onto the FL turnpike
Southbound, The vehicle veered off to the right side ofithe road, with all four tires crossing the white
solid line and completely leaving the roadway.

At that time | conducted a traffic stop, activating my over-head red and blue lights and notifying PBSO
dispatch of my location, Per. PBSO policy.,On approach to the vehicle the driver was identified as Cr: ystal
Stokes by FL Driver’s license. Crystal was the sole occupant of the vehicle. Crystals eyes were glossy and
blood shot, her speech was very slurred, and her movements were siow. Crystal advised she had
consumed "2 beers while at bar. | requested Crystal to exIt the vehicle, which she compiled. When she
exited the vehicle | observed her movements were slow and she was Visibly swaying back and forth.

At this time I turned this case over to D/S Scartozzi #21289 who conducted a DUI Investigation.

The foregoing instrument was sworn to and a

jffed be;j:methis ,Llﬂ day of ,F.ebruqu 2 [T b
APER N5 S F24 s

Name of Arrestin ing, Officer

Page
] nvestigating Officer _]_of '




D.U.L PROBABLE CAUSE AFFIDAVIT
oNTHE 13th  payor February 20 17 A7 2336 AM S{n

SUBJECT: STOKES, CRYSTAL CASE NUMBER: __ 17-039434

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER: D/S P SCARTOZZI #21289

PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)
See supplemental probable cause affidavit provided by D/S Sullivan ID 24745

OBSERVATION OF DRIVER:

Upon contact with the driver I immediately detected an obvious and §trong odor of an unknown alcoholic
beverage emitting from her person and face area which intensified as she spoke to me. She had glassy, glazed,
and blood shot eyes. Her speech was slow, slurred, thick, and at timés difficult to understand. Her movements
were slow and deliberate. She was lethargic in her movements\with'poor coordination. She had an unsteady
gate while walking to my patrol vehicle.

DRIVER'S STATEMENTS:
Driver stated she had two vodka cranberry,drinks at a bar in downtown West Palm Beach.

ODORS:

A strong and obvious odor of an unknown alcoholic beverage was emitting from her person and face area. This odor intensified as she spoke with me.

GENERAL OBSERVATIONS
SPEECH: Slow, thick'slurred, sometimes difficult to understand.

ATTITUDE: Cooperative
CLOTHING: Black'shirt, blue jeans, black boots.

MEDICAL/OTHER: The driver stated that she has cataracts and she has trouble seeing without her contacts.

a7

STATE OF FLORIDA
COUNTY OF PALM BEACH

D/S P SCARTOZZI #21289,

(Signature of Arresting/investigative Officer)

The foregoing instrument was sworn to or affirmed

{ibscribed before me this 13th day of February 20 17 by, D/S P SCARTOZZI #21289

i, B.SUE OWEN

Yoz State of Florida-Notary Public|
Notary Put¥, Clerk of Court, Officer (F.S.S 117.10) *: Commission # FF093160
. My Commission Expires
May 30,2018




SUBJECT: STOKES, CRYSTAL CASE NUMBER 17-039434

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#@S5 DEGREES

Other Observations:

She was instructed to stand with her feet and toes together with her arms at her sides. While in this position she would sway roughly in\a'side to side front to back pattern.
She was then asked if she could identify the color of the stimulus I placed in front of her eyes. She was then asked to touch the/ip of the stylus with her right index finger to
properly identify the point to be tracked. She was reminded to track the pen with her eyes only. She failed to keep her head still while tracking the stimulus.

WALK & TURN:

She was asked to place her left foot on the ground with her right foot directly in front of it, then place her arms at her sides and stay
in this position while I demonstrated this task. She would sway roughly, in a side to side;front to back pattern throughout the
demonstration phase. She could not maintain her balance while listening to instructions and stepped out of the stance during the
demonstration to catch her balance. She started the task before being instructed. She\would stop walking to steady herself with
pauses to regain her balance. On the first set of heel to toe steps she missed steps one through nine and stepped off the line, using her
arms for balance by raising them more than six inches. On the second set of heel\to toe steps she missed steps one through nine and
stepped off the line, using her arms for balance by raising them more than six,inches. She performed the incorrect number of steps.

ONE LEG STAND:

She was asked to stand with her feet and toes together with her afms at his,sides and stay in this position while I demonstrate this task. She
would sway roughly, in a side to side, front to back pattern throughout the demonstration phase. She could not maintain her balance while
listening to instructions and stepped out of the stance during the demonstration to catch her balance. She started the task before being
instructed. She continued to sway while balancing on one leg. Shewused his arms for balance by raising them more than six inches from her
sides. She started hopping in an attempt to maintain her balance. She put his foot dewn to regain her balance at numerous times before the
thirty seconds had elapsed. She put his foot down three times,all before counting to thirty seconds, thusly not being able to complete the task.

FINGER TO NOSE:

She was asked to stand with her feet and toes together.\She was then instructed to make a first with both hands and extend both her index fingers. She was
then asked to placed her hands down to her sides and remain in this position while I demonstrated this task. I demonstrated the proper instruction position.
She would sway roughly in a side to side, front'te;back pattern throughout the demonstration phase. She did not keep his eyes closed and had to be reminded
numerous times to do so. She failed to return her’arms down to her sides as instructed after touching her nose. Her index finger did not touch her nose. She
used the hand other than that which was called. The sequence used for this task was L, R, L, R, R, L. She was unable to perform the task.

ROMBERG ALPHABET:

She was asked to stand with her feet and toes together with his arms at her sides and stay in this position while I demonstrated this task. She
chose to recite the alphabet. She would sway roughly in a side to side, front to back pattern throughout the demonstration phase. She would
not keep her eyes closed'and had to be reminded numerous times to do so. She would sway more than 2 inches. She would use her arms for
balance by raising them'more than six inches. She recited the alphabet correctly with no noticeable mistakes.

BREATH TEST RESULTS: [1) .198 |[2) 192 |13) | [4)
STATE OF FLORIDA
COUNTY OF PALM BEACH

D/S P SCARTOZZI #21289 '24781

(Signature of Amresting/Investigative Officer)

The foregoing instrument was swom to or affirmed an

ubscribed before me this | 3th day of Eebﬂ]am 20 17 by. D/S P SCARTOZZI #21289

(Print name of Arresting/in: igati jon produced
/ %, B SUE OWEN
A ,L/(/ v h %z State of Florida-Notary Public
£ - o
Notary Public, Clerk of Court, Officer (F.S.S 117.10) AR A C°mm’55'9" #FF093160
oS My Commission Expires
R May 30,2018

TS i




WITNESS LIST

CASE NUMBER: 17-039434

arrestiNG ofricer. D/S P SCARTOZZI #21289

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

PHONE NUMBERS (HOME): 561-688-3000 (WORK) _(561)688-4900

CAN TESTIFY TO: DUT INVESTIGATION

- NAME: D/S Sullivan ID 24745

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

PHONE NUMBERS (HOME) _361-688-3000 (WORK) _ 561-688-3000

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:

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:




TESTING FACILITY TASK REPORT

AGENCY: PASO
SUBJECT: Sto Kes Q!‘\( STl CASE NUMBER [7~ 032434
DATE; 09’/)%/10 mimum%nf 03135~
BEGINNING TIME: oo4S ENDINGTIME: 0 9 S5~
BREATH TESTS RESULTS: 1) _, / ﬁ ¥ TIMEQOSD fN/mM ) /G933 TIME OO 7EM.

BREATH OPERATOR: _ =5 (e n 5 S 184

MAINTENANCE TECHNICIAN: J, K avle cke 6467
TESTING OFFICER'S OBSERVATIONS

SPEECH:

ATTITUDE: (ipim s e set/ (DH—0 Cl@ oot W/

t
CLOTHING: bl d ck boo“rq et 2 a0 ;(Catﬂl«emw\ Bleclt ToshinT
MEDICAL CONDITIONS: /) Mw

MEDICATIONS: /N &~pU)/
OTHER: __ 3 7\//\A
z\p/lm ULG U n Lnpnd A(a@/w Vo beverace

COMMENTS: ,,,A//D £ L Qv wae et GO Y hirg
A0 o b sey v 200 i no¥es
/ZJL//ﬁ f,u, r;;cL/c/ é}’Jé(%\ SLFJ/L AN A e p20)

[
A7, vnﬂm//\ pm (2} f/Lx\LQST AJm FMAJ C//

£ U)’\ﬂ@pr-ﬁﬁeaocp ri s ;L,L?‘é/ WC&\(’M/&;M&[ Feguiks,
A re Rseej CQ£J4»

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129A REV.11/02




supicr._S Folkes, Crystal CASENUMBER: (7~ 634 U3 Y

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

I am now requesting that you submit to a lawful test of ygur BREATB/or the purpose of determining its alcohol
content.
OR——-

[ 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.

I am of the

If you fail to submit to the test I have requested of you, your privilege to opefate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen {1 8) months if your privilegle has been previously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or bléed.Additionally, if you refuse to submit to the test I have
requested of IZou and if your driving privilege has been previously susgended for a prior refusal to submit to a lawful test
of your breath, urine or blood, you will be committing a misdemeanor. Refusal 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 REQUIRED TO WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:
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. 1If 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___ RERD ON  CAUERH

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




susjcT:_Stokes, CrysTal ~ CASENUMBER. __ /7~ 03% %3 Y

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 Ey/

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?

HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKANG? A WHAT?

HOW MUCH? WHERE? WITH WHOM?

WHEN DID YOU HAVE YOUR FIRST DRINK? N AID @AST DMNK?

HOW DID YOU CONSUME YOUR LAST TWO DRINKS? /\\\ y

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ARRMOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE AC ¥ HOW MUCH?

WHAT? WHERE? WHEN?

WHAT LINE OF WORK ARE YOU IN? ~[ <V / WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS OR IMURIEY! HAT?

ARE YOU SICK OR INJURED? WHAL SIWBONG?

DO YOU LIMP? DID YOU RECEIVE A N?(HEAD RECENTLY?

WERE YOU IN AN ACCIDENT.TODAY? |

HAVE YOU TAKEN ANY PRUGS OR $MOKED ANY MARI]ANA TODAY? WHEN?
HAVE YOU SEEN A DOCTOR/OR PENTIST TODAY? WHO? WHY?

ARE YOU TAKING.ANY-PRESCRIPTION MEDICINES? WHAT? WHEN?

DO YOU HAVE:

EAR INFECTION?
INNER EAR TROUBLE?
DIABETES?

IF SO, WHEN WAS YOUR LAST INJECTION?

HAVE YO EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE?

INTERVIEWER:

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

A wasaam et Alaa




