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WITNESS LIST

Ofc. J B CASE NUMBER: 18-018594
ARRESTING OFFICER: _O1¢. James Butner

ADDRESS: 360 W Atlantic Ave. Delray Beach, FL. 33444

PHONE NUMBERS (HOME): (WORK) _(561) 243-7800

CAN TESTIFY TQ: Driving Under the Influence

NAME: Ofc. Michael Clanciaruli

ADDRESS: 300 W Atlantic Ave. Delray Beach, FL. 33444

PHONE NUMBERS (HOME) (WORK) _(561)243-7800

CAN TESTIFY TO: Driving Under the Influence

NAME: Ofc. Milton Smith

ADDRESS 300 W Atlantic Ave. Delray Beach, FL. 33444

PHONE NUMBERS (HOME) (WORK) __(861)243-7800

. CAN TESTIFY TO: Driving Under the Influence

NAME: Ofc. Andrew Collaretti

ADDRESS 300 W Atlantic Ave. Delray Beach, FL. 33444

PHONE NUMBERS (HOME) (WORK) __ (8612437800

CAN TESTIFY TO: Driving Under the Influence

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 IO

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:

NAME:
ADDRESS :
PHONE NUMRERS (HOME) (WORK) DEC 11




T ko R

susiect:_Horton, Jope m ' CASE NUMBER:

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

3
£
;’..
b

am now{fequg#ting that you submit to a lawful test of yo the purpose of determining its alcohol

content, -
-OR-

j:axh now requesting that you submit to a lawfﬁl test of your URINE for the urpob se of detecting th f
- ¢hemical-or controlled sutglstances. -‘ d ' p M G
C OR-

- Tam now requesting that you submit to a lawful test of your BLOOD for the purpose of détécting its alcohol content
and the presence of chemical or controlled substances. ' ' '

am - . ____of the

“If youi fail to submit to the test I have requested of you, your privilege to 35erate a motor vehicle will be suspended fora -
. period of one (1) year for a first refusal, or eighteen {18) months if your privilege has been mously suspended as a result -
f a refusal to submit to a lawful test of your breath, urine or bleed! Additionally, if you refuse to submit to the test I have
requested:of you and if ,go’ur :drivin&iﬁrivﬂege 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: : ‘

] Any statement must be freely and voluntarily given.

E . You have the tight.to.the presence of a lawyer of your choice before you make any statement and during any -
. Questioning: R - -' .

L If_yo,urc_annot afford a lawyer, you are entitled to the presence of a cburt appointed lawyer before you make any
statements and during any questioning. : _ :

If at any time during the interview you do not wish to answer any questions, you are privileged to remain silent.

. I can make no threats or promises to induce you to make a statement. This must be of your own free will. ‘

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

SUSPECT'S SIGNATURE: o P(‘GC\ on Comeras oC
v WHITE - STATEATTY. © YELLOW.DHSMV PINK - CENTRAL RECORDS coLp-JAREC 17208
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TESTING FACILITY TASK REPORT
- AGENCY:__ DyPly -

. SUBJECE: }Jocdon, Japse M CASENUMBER: \%-\55710%
. DATE: \0 )4 il VIDEO TAPE NUMBER: Ny &
.. BEGINNING TIME: (). 3¢} | ENDING TIME: (XYM}
| BREATHTESTSRESULTS: 1) _\UY _ Tve QOB 0AMyPM. 294U TIME (IR (MPM.
3) m a TIME__—  AM/PM. 4 _NIA TIME _—=— __ AM/PM.

TR

e

*.. BREATH OPERATOR: : X
 MAINTENANCE TECHNICIAN: ve Miedp]
» TESTING OFFICER'S OBSERVATIONS |
" SPEECH: Sk, e

. ATTITUDE: gy ¢ v
CLOTHII\IG:ijA”g.i’ Paed T ety -fikiét;(”:},'\,*ag Sueaieg
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PALM BEACH COUNTY SHERIFF'S OFFICE
DUI TESTING FACILITY
INFORMATION SHEET

PBSO CASE # _ \§- \597by PBSO ZONE 4 — |
AGENCY CASE # 18018594 CRASH CASE #
TIME OF STOP/CRASH 2247 DATE 12/14/2018 DAY Friday
SUBJECT'S NAME Janie Marie Horton RACE White SEX Female
HGT 503 WGT 125 DOB 10/04/1951
LOCATION Lake Ida Rd & Rainberry Blvd!
ARRESTING OFFICER'S NAME & ID . . 1172 AGENCY Delzay Beach
DIVISION: Patrol

NOTIFIED BY COMMO \es

y
ARRIVAL AT FACILITY 33:55

BREATH RESULTS: ARREST TIME 3.

1 149

2) 477

3 NIA

4 N|B

TESTING\OREICER'S ID §3n7q PBSO VIDEOTAPE # NIf

SCANNED
DEC 17 2018




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: 80-006238 Software: 8100.27
Date of Test: 12/15/2018

Date of Last Agency Inspection: 12/14/2018
Observation Period Began: 23:5%

Subject’s Name: JANIE M HORTON DOB: 10/04/1951 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 requrgitate.

Results: Test g/210L Time
Diagnostics Check OK 00:28
Air Blank 0.000 00:29
Control Test 0.079 00:29
Air Blank . 0.000 00:29
Subject Sample #1 0.149 00:30
Air Blank 0.000 00:31
Air Blank 0.000 00:33
Subject Sample #2 0.147 00:34
Air Blank 0.000 00:3¢%
Control Test 0.079 00:35
Air Blank 0.000 00:35
Diagnostics Check OK 00235

Cylinder Lot: 13518080A5
Exp: 08/05/2020

State of Florida, County of S;EU}I]:E&EK}JZ{)___'

Personally appeared before me the undersigned authority, who ()L) is personally known to me or

(__) produced as identification, and who after being placed under oath,
states:
I KERIANE M MOYNIHAN , hold a valid Bfeath Test Operator permit issued by the Florida

Department of TLaw\Enforcement, I administered the above breath test to the subject named above in
accordance with Chapter 11D-8, Florida Administrative Code, and this form is a true and accurate
report of that breath test.

Breath Test Operator: Date: ]:l“Qh&

Signature

Swoffn to (or affirmed) before me this 'f) day of mm_bﬁr, M&_
Ofe. T Budner

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

ote: 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.S8., and in administrative proceedings pursuant to 322.2615, F.S.

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.007 SCANNED
DEC 17 2018



SUBJECT HGY N, T()nﬂLm  CASE NUMBER
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? __Y/ o
WHERE WERE YOU GOING? |
WHAT STREET OR HIGHWAY WERE YOU ON?_
DIRECTION OF TRAVEL? ..~ WHERE DID YOU START? _ ¢ & oo i av b

WHAT TIME DID YOU START? __»_*- «: WHAT TIME IS IT NOW? e e
WHATISTODAY'SDATE? -~ * '+ < WHATDAY OF THE WEEK IS IT?
WHAT COUNTY AND CITY AREYOUINNOW? _# . .. = = s
WHEN DID YOU LAST EAT? __/ | WHAT DID YOU EAT?
‘WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? .. - 7 |
HOW MUCH DO YOU WEIGH? L& __HAVEYOU BEEN DRINKING? ¢ WHAT? S SRR
HOWMUCH - X WHERE? . ' .- WITH WHOM? ‘
;,WHEN DID YOU HAVE YOUR FIRST DRINK?__ ¢+ . .~} AND YOUR'LAST DRINK? _
HOW DID YOU CONSUME YOUR LAST TWO DRINKS? /€ /vy . g - ;

PN

AN YOU FEEL THE EFFECTS OF THE ALCOHOL? 4\ ARE YOU UNDER THE INFLUENCE? ___ -
HAVE YOU CONSUMED ANY ALCOHOL SINCE THEARCTDRNT? _ HOW MUCH? ="
COWHAT? e WHERE? __€_Jowr _ WHEW? i

WHAT LINE OF WORK ARE YOU IN" ?‘-'. sl e, A WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS OR NUREES? ‘< WHAT? T
‘AREYOU SICK OR INJURED? ./ WHAT'S WRONG?
- DOYOULIMP?_ "7 DID YOURECEIVE A BUMP ON THE HEAD RECENTLY?
,WEREYOU INANACCIDENT TODAY? 7"
- HAVE YOU TAKEN ANY.DRUGS OR SMOKED ANY MARIJUANA TODAY? -+ WHEN?
HAVE YOU SEEN A'DOCTOR OR DENTIST TODAY? ___~ WHO? _WHY? .
RE YOU TAKING ANY PRESCRIPTION MEDICINES? " " WHAT? ' - .. . WHEN? =t
DO YOU HAVE: EPILEP_SY? ) PR |
SR ‘GLASS EYE? : B
FALSE TEETH? &
EAR INFECTION? |
INNER EAR TROUBLE?
DIABETES?

IF SO WHEN WAS YOUR LAST INJECTION" :

ENSE IN ANY OTHER STATE?. WHERE? . . i Lo i
YELLOW DHSMV PINK - CENTRAL RECORDSr Lo G(ﬁchlv 2018 E

S




supect: Hockon, Jane, M CASE NUMBER:
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 OF THE FOLLOWING QUESTIONS AS YOU LIKE.

WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT? __ Y €5

WHERE WERE YOU GOING? _Aor7€

WHAT STREET OR HICHWAY WERE YOU ON? __C.ake 107

DIRECTION OF TRAVEL? /¢St WHERE DID YOU START? _bJader Stone K450

WHAT TIME DID YOU START? A0 _/dea WHAT TIME IS IT NOW? Cant_See sy =tdatrn,
WHAT IS TODAY'S DATE? 72/ Me_ 1 #}rink. " WHAT DAY OF THE WEEKISIT?__E7J dlay/

WHAT COUNTY AND CITY ARE YOU INNOW? “ P Juye ot folea,  Pel m [foosgs®”

WHEN DID YOU LAST EAT? __{ WHAT DID YOU EAT? ___ B¢ CChip D

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? _& ating

HOW MUCH DO YOU WEIGH? __/S & HAVE YOU BEEN DRINKING?M\%IK{? Seoteh % wedec
HOWMUCH? __ [ deinK  WHERE? _tJatel Stone, WirH wHom? _Coltharis

WHEN DID YOU HAVE YOUR FIRST DRINK?__ (& - (30 __ AND YQUR LAST DRINK? _Sarmz Zime,
HOW DID YOU CONSUME YOUR LASTTWODRINKS? __/__ &n L;/ hed [ diimK - | sipped

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? __nJ€ ARE YOU UNDER THE INFLUENCE? ___A/O

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE RECIBENS? NO HOW MUCH? _~"

WHAT? e WHERE? e WHEN? _—

WHAT LINE OF WORK ARE YOU IN? _AMobAinge Assisskntt WHEN DID YOU LAST WORK? yestt/day

DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? _ A/ WHAT? ~

ARE YOU SICK OR INJURED? A/©.__/ WHAT'S WRONG? il

DO YOU LIMP? A0 DIDYOU.RECEIVE A BUMP ON THE HEAD RECENTLY? ro

WERE YOU IN AN ACCIDENT TODAY? ~/O

HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? A0 WHEN? -

HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? A2  WHO? — WHY?

ARE YOU TAKING*‘ANY PRESCRIPTION MEDICINES? / 29 WHAT? Sreef 420 ] o WHEN? 7S smornin

DO YOU HAVE: EPILEPSY? ,52 U”,T,,”p’,",';, / i
FALSE TEETHT 72 SCANNED
EAR INFECTION? ANO DEC 17 2018
INNER EAR TROUBLE? O
DIABETES? £1O

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? Lo

DO YOU TAKE INSULIN? _A0____IF SO, WHEN WAS YOUR LAST INJECTION? —

OTHER STATE? _YeJ _ WHERE? KLy , XS, CH, (A

HAVE YOU EVER HAD 4 DRI}

INTERVIEWER:

PBSO lﬂ:1 28C REV. $/93
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Palm Beach County Sheriff's Office — Arrests Only

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

g [} 943.053, 943.0525 NCIC/FCIC/FBI and in-state FOLE/DOC.

2

-8

E| O 119.071{4)(c) Undercover personnel.

-

[V

E‘, O 119.071(2)(f) Confidential informants (Cls).
] 119.071(2)(e) Confession.

@ ] 985.04(1) Juvenile offender records.

2

‘é a 119.071¢h)(i) Assets of a crime victim.

(3

X 395.3025(7)(a), L .

w

g m} 456.057(7)(a) Medical information.

£

&z ] 394.4615(7) Mental health information.

-}

g Home address, telephone, Social Security number, date of birth, or photos of active/former LE personnel

-9 g ’ ’ , ,
o 119.071{4)(d)2)() spouses, and children.
P (ii) 119.0714(1)i)-(j). Social Security, bank account, charge, debit, and credit card numbers. 2

{2)(a)-(e)

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

8 O (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.

©

é O (xnll’1;1097[1)1(11()2(=1‘)h b Protected information regarding victims of child abuse or sexual offenses.

o # o

N

<

o O

o

£

E

E m|

2

K]

53

3

3 O

1]

"

K

3

&2

-

"

K

"
)

- Other:

L

=

& Other:

REVIEW COMPLETED BY

Booking Number: 2018041436

Date: 15Deci8

Specialist Name/ID: R Ehrenberg/6104

SCANNED
DEC 17 2018
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