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SUBJECT: Smitananda, Daisy CASE NUMBEE: 19-007308

ROADSIDE TASKES
HORIZONTAL GATE NYSTAGMUS:

[Z]uT BYELACK OF SMOTE URsLLT KT DYELACK OF SMOCTH PLRSUIT

LT EYHDISTINCT & INYTADED MYETAGMUS aT MAX DEVIATION VI EYE-DISTINCGT £ SUSTAINED MYSTAGMUS AT MaX DEVIATION

VLT BULCHBET OF WUATAGTMLS PRICR 70 45 DEQREES T EVE- ONSET CF NYSTACMUS PRICIR T 43 DEIRERS
; PR

Gther Observations: ‘

was unable to follow simple instructions, was swaying, moving head, kept looking at other things at times, had to tell‘hermany
tumes to keep her arms down by her side.
WALK & TURN:

demonstrated and explained, she kept starting to walk multiple times, was unable to hold balance during inStructions, after
demonstrating and explaining she stated she understood, after telling her multiple times that her first step 15 'when her back foot
comes forward, she started with her starting stance, was not walking heel to toe. had her arms behind her back Stumbled once,
stopped counting, took more than 9 steps. After the first 9 steps I discontmnued the task due to her leyvel of impairment I did not
want her to mjure herself.

ONE LEG STAND:
tasks discontinued

| PINGER TO NOSE:
tasks discontinued

ROMBIRG/ALPHABET,
tasks discontinued

BREATHIESTUREST UI‘S: 248

STATE OF FLORID A, ‘ ' :
COUNTY it l‘/LM ca

ﬁ@nﬁ'mm d{k\fmrm ;\J'fn‘lrm aive Ofticsr '_’_D
v L v parawized or yworn bef e s J day 36 Q¥ 2 n “J

cod iderdrticghon. Trepe of ientificadon prosdue ed KV-\O (L )

Notary Public State of Fiorida
Samantha Palmer

My Commission GG 233762
Exp«es 10/28/2022

SCANNED
DEC 13 28



WITNESS LIST

CASE NUMBER: 19-007308

ARRESTING OFFICER: Melinda Hanton #3035

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

PHONE NUMBERS (HOME): (WORK) _ 5617994445

CAN TESTIFY TO: _driving, observations, arrest

NAME: Officer C, Nelson

ADDRESS: _10500 N Mulitary Trail

PHONE NUMBERS (IIOME) (WORK) _ 3617994445

CAN TESTIFY TO: _riding in my car

NAME: Officer S. Keel

ADDRESS 10500 N Military Trail

PHONE NUMBERS (HOME) - {WORK) __ 5617994443

CAN TESTIFY TQ: backup, tow receipt

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORKI

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY T0Q:

NAME:

ADDRIESS

FHONE NUMBERS {(HOME) : {WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) {WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) {WQORK)
CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO: oy

" éFf 13 W




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRANM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Iatoxilyzer 83C0
Instrument Registered To: PALM BFACH <O 80
Instrument Serial Number: 80-J06023 Softwara: §1005.27
Date of Test: 12/13/2019
Date of Last Agency Inspection: 12/06/2019
Observation Period Began: 02:10
Subject’s Name: DAISY SMITANANDA DOB: 93/02/1994 CES

L LT PR A e,

The subject was observed for at least twenty~-minutes pricr tc the adminisiri~i
test to ensure that the subject did not take anything orallv and did act resuryisals .

Resulcs: Test g/21oL
Diagnostics Chsck OK
Air Blank N.000
Control Test 0.231
Air Blank 0.000
Subject Sample ¥1 0.248
Air Blank 0.360
Air Blank 0.000
Subject Sample #2 (.2438
Air Blank C.00¢
Control Test €.373
Alr Blank 0.0C0
Diagnostics Check OK

2
G

2:
2:
2:42
2

exlEn e

Cylinder Lot: 17919080A1
Exp: 08/05/2021

State of Florida, County of ‘Palm RQGCW

Personally appeared before me ‘the updersigned authority, who ' V) is ¢
{__) produced as identification, and who zf:ev
states:

O TV NI RSP S

T samantua ¥ parmEr . hold a valid Breagh Test Operator sermit issusd by =iz 21:rida
Department of Law Enforcement, I administered the/aBove gath test to the subizet rnaned ebcove in

accordance with €hapter 11D-8,"Rlorida Admi tr tLv¥ Code, and this form is a true a~Jd acoura:a
report of thatsbreathjtest. \\\\\ 7 /
¢ i i aee )2:l|31
Breath Test Operator: N ) S— V] D2 i ST U
Signatudé

Syfor to oxr Jffirm ﬁ) before me this ’) day of \ X (QMth __&ULOL
qr e Zer CFC._panton 4 «(‘5

élgnature of No&“&?’?ubllc State of Florida Printed Name 'of Hotary Fanlis Flumida

Note: Pursuant to section 117.10, Florida Statutes, law 2aforcemaen= 2£F:
accident investigation officers and traffic infraction enforcersas africa
in the performance of official duties. In acccrdance with sectio- 3i4.1:7
admissible without further authentication and is prasumptive proof 5 the rz g
accordance with Section 316.1934/5}, F.5., and in admigistracive sroziedlagl mursussc v o

FDLE/ATP FORM 38 - MARCH 2004, Ref. 1iD-8.007 'y

¢
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TESTING FACILITY TASK REPORT

AGENCY:

SUBJECT: |SMITANANDA, DAISY

DATE: [Dec 13,2016

BEGINNING TIME: (0232

BREATH TESTS RESULTS: 1){.248 TIME|0238

3) |XX TIME|XX

CASE NUMBER:

PBG/HANTON

19-147758

VIDEQ DVD NUMBER: IN/A

ENDING TIME: [0245
AM PM.[] 2)}.248 TIME{0241 AME] PM.[]
AM[] P[] 4) XX TIME |XX AM]PM[]

BREATH OPERATOR: {S. PALMER #24520

MAINTENANCE TECHNICAN: |J Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: {LOW, SOFT

ATTITUDE{CALM, QUIET

CLOTHING:|BLACK SHIRT, BLACK OVERALLS, BLACK SHOES

MEDICAL CONDITIONS: INONE

MEDICATIONS:[NONE

OTHER:

EYES:GLASSY AND BLOODSHOT, ODOR OE' UNKNOWN ALCOHOLIC BEVERAGES COMING FROM BREATH,

COMMENTS:

ARRESTING OFFICER CONDUCTED TEE 20 MINUTE O3SERVATION BEGCINNING AT 0210

SUBJECT AGREED TO TAKE BREATH TEST

AND PROVIDED TWO ADEQUATE BREATH SAMPLES SUCCESSFULLY

TECH READ TEST RESULTS
SUBJECT STATEP SHE\UNDERSTOOD RESULTS
A/O READ RIGHTS

SUBJECT STATED SHE UNDERSTOOD HER RIGHTS

AND REFUSED "ANY QUESTIONING




SUBJECT: &+ = - . o Lo CASENUMBER: {1 . 7

s JMPLIED CONSENT EQR DUI IN A MOTOR VEHICLE.

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

I am now requesting that you submit to a lawful test of yout BREATH fgr 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.

- ; 3 : ; ™y -
L ? - % o R $ - N
I am ()\‘C' . ’I }Q\ \-\l\.f\ L&f yYTD i“x) ,AD( of the D\\n\ ‘}:—\“(?’7 i 5’\(”‘{*\ g FJU

fvauy fail to submit to the test I have requested of you, your privilege to operatera motor vehicle will be suspended for a
period of'or ear for a first refusal, or eighteen 8,18) months if your privilege has been ;fyreviously suspended as a result
of a refusal to su of your breath, urine or blood/Additionally, if you refuse to submit to the test I have
requested of you and if %our driving priv eviously suspended for a prior refusal to submit to a lawful test

of your breath, urine or blood, you will be committing a misde . al to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding.

SUBJECT'S SIGNATURE: (X)

COVNSTITUTIONAL WARNINGS

IAMREQUIRED TO WARN YOU BEEORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS: . -

1. You have the right to remain siletit 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, 4

4, 1f 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. 1f 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. \/

A AT AT T T™
NOANNED

3

T

]
4

SUSPECT'S SIGNATURE: (X) RS TR AT AT SO SRR U NA LN IO

WHITE - STATE ATTY.  YELLOW - DHSMV - PINK - CENTRAL RECORDS  GOLD - JAIL
PBSO #01298 REV. 06/11 Yo




SUBJECT: '\ iy ciir 4 ' i  CASE NUMBER: ! (C/Pf O
QUESTIONS AND ANSWERS

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

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

WHAT TIME DID YOU START? X, /< / WHAT TIME IS IT NOW?
WHAT IS TODAY'S DATE? N r( __ WHAT DAY OF THE WEEK IS IT?
WHAT COUNTY AND CITY ARE YOU IN NQW/
WHEN DID YOU LAST EAT? _ WHAT DID YOU EAT?
WHAT HAVE YOU BEEN DOING FOR THE LAsﬁ‘{ FEHOURS?
HOW MUCH DO YOU WEIGH? __HAVIN OE’BEF)N{RINKINW WHAT?
HOW MUCH? WHERE? WITHWHQM?
WHEN DID YOU HAVE YOUR FIRST DRINK? N\ AND YOORAAST DRINK?
HOW DID YOU CONSUME YOUR LAST TWO DRINKS?
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? XKYOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? HOW MUCH?
WHAT? WHERE? WHEN?
WHAT LINE OF WORK ARE YOU IN? "\UWHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? WHAT?
ARE YOU SICK OR INJURED? WHAT'S WRONG? \
DO YOU LIMP? DID YOU RECEIVEA BUMP ON THE HEAD RECENTLY? |\
WERE YOU IN AN ACCIDENT TODAY?
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? EN?
HAVE YOU SEEN A DO@TOR OR'DENTIST TODAY? WHO? WHY? _
ARE YOU TAKING ANY\PRESCRIPTION MEDICINES? WHAT? \ WHEN?
DO YOU HAVE: EPILEPSY?
GLASS EYE?
FALSE TEETH?
[NNER EAR TROUBLE? SCARNNE]
DIABETES? DEC ¢ 3 e
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 . LWy

N
b )

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

PBSO #0129C REV.9/93



PALM BEACH COUNTY

( SHERIFF’S OFFICE

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
— 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, palicies or plans
- ) pertaining to mobilization deployment or tactical operations.

g = 943.053, 943.0525 NCIC/FCIC/FBt and in-state FDLE/DOC.

2

5 = 119.071(4)(¢c) Undercover personnel.

b

§ = 119.071(2)(f) Confidentiat infarmants {Cls).
= 119.071(2)(e) Confession.

" _ 985.04(1) juvenile offendar records.

<

]

é ] 119.071(h)ti) Assets of a crime victim.

k)

X — 395.3025({7)(a), S .

wl

s [l 456.057(7)(a) Medical information.

=

o = 394.4615(7) Mental health information.

£

g = 119.071(4)(d){2}(2} Home address, t‘elephone, Social Security number, date of birth, or phatos of active/former LE personnel,

spouses, and children.
b (i) 113.0713(1})-(j), Social Security, bank account, charge, debit, and credit card numbers. 2
(2)(a)-(e)

O {viii} 394.4615(7) Clinical records under the Baker Act.

S . {xii} 741.30(3)(b) The victim’s address in a domestic violence action gn petitioner'syrequest.

3

;:_ o “"1')131097(1):(11()2‘&;) Protected information regarding victims of childiabuse apsexual offenses.

Py - —

~

<

~N -

p =

2

B

]

£

E O

]

P-4

=

o

g

2 =

s

w

D

3

&

b} ]

b .

s

[

- 3 Other:

U

£

5 = Other:

REVIEW COMPLETED BY

Booking Number: 2018039779

Date: 12/13/2019

Specialist Name/ID: howardt7185
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