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The above address provided by | Jdefendant and / or L] defendant's parentd 1 he chiid and /8r parent was told Schaol Attended Grade
fo keep the Juvenile Court Clerk (Phone 355-2526) informed of any change bf address.
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D.U.I. PROBABLE CAUSE AFFIDAVIT

ON THE DAY OF 20 a7 03:50 AM PM

SUBJECT;Henry Guerdine CASENUMBER: 19087698

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE ARRESTING OFFICER: D/S V. Blackman
PERSONAL CONTACT

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

Henry was involved in a head on motor vehicle collision with another vehicle second driver/victim identified
Henry as the sole occupant and driver of her vehicle which was traveling the wrong way on State Rd 80
(Southern Blvd) Henry was going west bound in the east bound lanes of travel.

OBSERVATION OF DRIVER:

Moderate odor of an unknown alcoholic beverage about her head and shoulder area, driver was very soft
spoken, eyes were red and watery.

DRIVER'S STATEMENTS:
Driver stated that she must've fallen asleep.

ODORS:
moderate odor of unknown alcohelic beverage about her head and shoulder area.

GENERAL OBSERVATIONS

SPEECH: low, soft spoken

ATTITUDE: Calm

CLOTHING: Loose fitting
MEDICAL/OTHER; None

STATE OF FLORIDA

COUNTY OF PALM BEACH , 7
D/S V. Blackman EJ /m
(Signature of Amresting/Investigative Officer) / v

The foregoing instrument was swom to or affirmed and subscribsd before me this_2tH1 day of June 2019 by D/S V. BlaCI(man

(Print name of Arresting/investigative Officer) \sBa_is pergonall pegeebegsonally known

Sue Owen (£#3184) /k/y’{

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

gow

5 EXPIRES: May 30, 2022

g5 5 Bonded Thru Notary Public Under
Rt




SUBJECT Henry CASE NUMBER 19087698

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

LT EYE-LACK OF SMOOTH PURSUIT RT EYE-LACK OF SMOOTH PURSUIT

LTEYE-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:

WALK & TURN:

Henry performed the task as follows: she did not walk heel to toe , she did not count aloud as she took each step
upon turning around Henry raised her arms from her sides as she walked back, she.again did not count aloud the
steps, and did not walk heel to toe.

ONE LEG STAND:

Henry performed the task as follows: she did not raise her foot 6'inches, she did not count aloud as instructed,
during the task she had to be asked again if she understood the task to which she stated she did, Henry then
proceeded to bend her knee as she stood without counting; she was instructed to count which she did , she put her
foot down several time and then she switched from her left leg to her right leg.

ROMBERG ALPHABET:
Henry performed the task as follows: she recited the alphabet from A-Z however she repeat by twice as she recited.

ROMBERG ALPHABET:

BREATH TEST.RESULTS: .99 .100

STATE OF FLORIDA
"

COUNTY OF PALM BEACH _
D/S V. Blackman 74@/212 Gr5b >
{Signature of Arresting/Investigative Officer) y ;

The foregoing instrument was swom to or affirmed and subscribed before me this_29th aay o June 2019 vy D/, SV. Blackman

BEVERLY SUE OWEN
MY COMMISSION # GG 188278
§F EXPIRES: May 30, 2022
2ot Bonded Thry Notary Publlc Underwriters

A
Notary Public, Clerk of Court, Officer (F 5.8 1410)




PALM BEACH COUNTY SHERIFF’S OFFICE — SWORN STATEMENT | Per FL statute 837.012, whoever knowingly makes a false

statement under oath shall be guilty of a misdemeanor of the
first degree punishable by imprisonment up to 1 year.

DWITNESS TVICTIM_OTHER

JASE #: ZONE: SUSPECT: . ,

it | Toir [Bedie thner SO
. . PUTY:
'D we (}ML\ é/_@p/mw g3 $&

COMPLETE EVERYTHING BELOW — PRINT LEGIBLY

LAST NAME: . FIQT NAME: MIDDLE INITIAL: RACE: :
; \ .
NG T Lo bm( . hsap M
DATE OF BIRTH: ' (MM/DD/YYYY) YOUR HEIGHT: | YOUR WEIGHT: YOUR HAIR COLOR: YOUR EYE COLOR:
0% -04-194% E®c-0q 19% | Block
YOUR HOME ADDRESS: O CHECK IFf HOMELESS CITY: STATE: 1P
9|1 Francis St west ol Reaw” Bl 33 ¢YoS
YOUR WORK NAME & ADDRESS: O CHECK IF UNEMPLOYED OR RETIRED CITY: M STATE: ZIP: i
WORK PHONE: O CHECK IF NONE | CELL PHONE: OO CHECK IF NONE HOME PHONE: [ CHECK IF NONE | EMAIL: O CHECK IF NONE

€ ) (56¥4€ 96620 [ )

WRITE WHAT HAPPENED IN YOUR WORDS IN FULL DETAIL - PRINT LEGIBLY

YOUR NAME:
E(Q . , . . DO HEREBY VOLUNTARILY MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,
ey A b wNnoel Vo C(Lr{ (1 { G | COERCION, OFFER OF BENEFIT, OR FAVOR BY ANY PERSONS WHOMSOEVER...

AY

Za\ Pexsono cg,uicr\ me £ ghece:  Uenial
‘. : I u' m‘i*’(’.ﬂq'

CO")'HCk \y C\ s () (,m .C\ M \\)‘C)( —%& Ccn
ColoY d(’ KPC\(\‘(’CL(GY\ Celeste y Rlusg
Rlearxa. AW o con Colaclle for 90

7’0 (o blen @nis/m: Cawil vy ella-
Uenian en  Uan/Centraria Y ¢

- 7

/Pu cle l1acer \nade - V’C\rd g Cn {ay

6\ le\oqu(’ bi nre C(mco de 'Fvcnf'f- '

PAGE Lor _é:
ooty

| SWEAR AND AFFIRM THIS AND/OR THE ATTACHED O DEPUTY SHERIFF O NOTARY PUBLIC FSS: 117.10
STATEMENTS ARE CORRECT AND TRUE: SWORN TO AND SUBSCRIBED BEFORE ME TODAY:

= DATE: D A% o356
YOUR SIGNATURE: X SIGNATURE: ID:

IF YOU DO NOT WISH TO PROSECUTE, COMPLETE THE ABOVE STATEMENT, READ THIS DISCLAIMER AND INMZAL BELOW. | KB E AND | AM THE REPORTED
VICTIM OF A CRIME UNDER FLORIDA LAW. | HEREBY STATE THAT | WILL NOT COOPERATE ANY FURTHER WITH THE INVESTIGATION OF THE ALLEGED CRIME. | FURTHER
RELEASE THE PALM BEACH COUNTY SHERIFF'S OFFICE OF ANY PRESENT OR FUTURE RESPONSIBILITY AS TO MY CASE. | ACKNOWLEDGE THAT | UNDERSTAND MY
RIGHTS AS A CRIME VICTIM, PARTICULARLY REGARDING VICTIM COMPENSATION ELIGIBILITY, WHICH INCLUDES SUCH BENEFITS AS REIMBURSEMENT FOR:
DISABILITY; LOST WAGES; LOSS OF SUPPORT; MEDICAL, DENTAL, MENTAL HEALTH COUNSELING AND FUNERAL EXPENSES. | AM AWARE | MAY BE GIVING UP THESE
RIGHTS FOR MY FAMILY AND MYSELF BY INITIALLING BELOW. t AM TAKING THIS POSITION OF MY OWN FREE WILL KNOWING THAT THE CASE CAN ONLY BE FURTHER
INVESTIGATED AND PROSECUTED WITH MY COOPERATION. 3 DO NOT WiSH TO PROSECUTE (INITIAL )
(PROSECUTION WAIVER NOT TO BE USED FOR CASES INVOLVING DOMESTIC OR DATING VIOLENCE PER 6.0, 508.00)

WHITE - RECORDS COPY  CANARY - STATE ATTORNEY COPY  PINK - OFFICER'S COPY  GOLD - WITNESS / VICTIM COPY
PBSO #0134 REV. 12/11




IESTING FACILITY TASK REPORT
AGENCY: )/:) @ S @

SUBJECT: lwlénr\/ Querofne CASENUMBER: _ /9 =N87(,9 %

DATE: “/2a/1q N /A

BECINNING TIME: o/ ENDING TIME: abAS

BREATH TESTS RESULTS: 1)+ 099 Mg 06 1Y Gyem 2 /00 mMEL L] CYvem
3) —  _AMIPM. 4)//""_—’ AM7PM.

BREATH OPERATOR __ <>, m G

MAINTENANCE TECHNICIAN: _ T, € Lo o ko, # (o Uo7

TESTING OFFICER'S OBSERVATIONS

SPEECH.__ @ viel, SoF T

ATTITUDE: _Q0 (ef, for-operatiws.

CLOTHING: éqm,&a /4 é:/uL’J Phu G wlots, = sh i
MEDICAL CONDITIONS: %L@-a_z Y

MEDICATIONS: _“A .44 ¢

OTHER _ &8 SA{0 Sle ()as ju pnovramé Rrosvau
24 VY Dl pTCarried

COMMENTS: NQ el arecusd aF- 0SSO hes

6 ObSerus sl 20 luinotes
JQ—/O lf.éguesipnﬂ breatt 7’287 pa F-Q;USQD

/0 Y\Maé I/Qlé()hd%f‘S?LOOD/ Jiq_[to_
Mok Lo ite Al /LFLemn‘Fs /sT‘?LI’\/ buTAC[zﬂuA]ﬁ&
Sec e \Lfb/ SM@@/ éuTS’hﬁ/\T, /]afé,mu.lu

@@{,u/ 225 ) 7‘:5 o vndli s Yoon
A ruz/c/u) A ondirs¥ooD 6 AtS
% Bosed /0&/4

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



WITNESS LIST
case NUMBER: _19087698

ARRESTING OFFIcER: D/S V. Blackman
ADDRESS: 3228 Gun Club Rd, West Palm Beach, Florida, 33406
PHONE NUMBERS (HOME): (WORK) _(561) 688-3600

CAN TESTIFY TQ: Observations of Henry
NAME: Eber Pu Carrillo
ADDRESS: 917 Francis Stm West Palm Beach, Florida, 33406

PHONE NUMBERS (HOME) (561) 889-6620 (WORK)
CAN TESTIFY TO: Being in a motor vehicle crash with Henry, Henry driving the wrong way on State Rd 80, his observations of Henry being the driver
NAME:
ADDRESS
PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:
NAME:
ADDRESS

PHONE NUMBERS (HOME) O (WORK) O
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:




SUBJECT: _Hexar N Guerdine CASENUMBER: _ /9-0%7( ¢ 8
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

TE: RE NLY PARAG APPLICAB TE RE G

I am now requesting that you submit to a lawful test of youc 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 requestinfg 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.

Y T DOE Y WITH YOUR EST

[ am D’)S W)IQCK NIAN __ of the /9/35@

If you fail to submit to the test I have requested of you, your privilege to 3Berate 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 ;greviously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or blood. Additiona y, if you refuse to submit to the test I have
requested of you and if your driving privilege has been previously susEended 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) IZQ A «2/ ML QJJ/VX,O/L @)

CONSTITUTIONAL WARNINGS

1. You have the right to remain silefit and not answer any questions.

2. Any statement must bé 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,

3. Ifat 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.

SUSPECT'S SIGNATURE: (X) ‘./M Q4 ([ ANl

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

PBSO #01298 REV., 08/11



SUBJECT: H'?—r‘l “*‘,’,. Qwerc&.‘we, CASENUMBER: __ (9~ 09798
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 ISITNOWZ, . .
WHAT IS TODAY'S DATE? WHAT DAY OF THE WEEK IS IT? LR
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? WITH 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 OR INJURIES? WHAT?
ARE YOU SICK OR INJURED? =71 wHKT'S WRONG?
DO YOU LIMP? DID YOU'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 ORDENTIST 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?

FLSr

INTERVIEWER:

PBSO #0129C REV. 9/93

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



Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
0 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) pertaining to mobilization deployment or tactical operations.
§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
-1
Q
El O 119.071(4)(c} Undercover personnel.
k1
w
Ll 119.071(2)(f) Confidential informants (Cls).
] 119.071(2)(e) Confession.
2 m] 985.04(1) Juvenile offender records.
]
‘é m| 119.071(h)(i) Assets of a crime victim.
3
S 395.3025(7)(a), s .
. O 456.057(7)(a) Medical information.
[
g O 394.4615(7) Mental health information.
0
3 N " . .
a 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.
x (ii) u?éﬁgtg)ﬁ)-m' Social Security, bank account, charge, debit, and credit card numbers. 2
[m] (viii) 394.4615(7) Clinical records under the Baker Act.
E O (xii} 741.30(3)(b) The victim’s address in a domestic violence action'on petitioner’s request.
]
K] (xiii) 119.071(2)(h), R . IR .
g ] 119.0714(1)(h Protected information regarding victims of child abuse or sexual offenses.
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- Other:
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5 Other:

REVIEW COMPLETED BY

Booking Number: 2019021304 Date: 06/30/2019

Specialist Name/ID: AM/31562




