O qg 74[951 N\ W 2557]

A | OBTS Number ARREST / NOTICE TO APPEAR | Amest 3. Requestfor Warrant
3 TAY1 sl o Vo o 2NTA. 4 Roques for Capias m E [——
1 | Agency ORI Number Agency Name | 3 3 P I I D , ‘Agency Report Number (N.T.A.'s only) T
N 0501700 Jupiter Police Department 5,41 17-002080
s ‘C::r:‘:\/pe 0O 1. Fetony 0] 3. Misdemeanor 5. Ordinance If Weapon Seized Multiple
T g 2. Traffic Felony 4, Traffic Misdemeanor O 6. ouer EnerType  NONE Guarne] 02
A Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
'lr 200 BLK 809, JUPITER FL 1749 W INDIANTOWN RD/MAPLEWOOD DR, JUPITER, FL
o Date of Arrest Time of Arvest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
N 04/29/2017 01:07 04/29/2017 01:17 ALL HOOKED UP TOWING
Name (Last, First, Middic) Alias (Name, DOB, Soc. Scc. #, Etc.)
DOLBEE, JASMIN ANDREA Alias:
Rwa?eWMu 1 - American Indian Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
B-Blak Q- Oricnial/Asian | .4 F 08/23/1993 5'06 130 BROWN BLACK MEDIUM Thin
g ‘Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Marital Status | Religion Indication of: ] O
E M Slcohol Influence  Yes D No Unk. D
E« Local Address (Street, Apt. Number) (City) (State) (Zip) Phone Residence Type:
»|__805 8TH TER, PALM BEACH GARDENS, FL 33418 (954) 496-2909 | Coiy imotswe | 1
: Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
r| 8058TH TER, PALM BEACH GARDENS, FL 33418 (954) 496-2909 FL DL
Business Address (Name, Street) (City) (State) (Zip) Phone Occupation
DIL’Number, State Soc. Sec. Number INS Number Place of Birth (City, State) Citizenship
D410421938030/ FL I LONG ISLAND, NY.
C | Co-Defendant Name (Last, First, Middic) Race Sex Date of Blrth O Amesied [ 3. Felony O 5. fuvenie
o [ 2. AtLarge  [J 4. Misdemeanor
g Co-Defendant Name (Last, First, Middle) Race Sex Date of Blrth 3 1. Amested L3 3. Felony O 5. uvenile
F [ 2. AtLarge [ 4. Misdemeanor
D Parent D Other: Name (Last, First, Middle) Residence Phone
\
‘Address (Street, Apt. Number) (City) (State) (Zip) Business Phone
v (W
)1' Notified by: (Name) N Date Time JUVENILE DISPOSITION _ L TOTIAC
. led/Processed within .
H __ “ : Department apd Released 3 e
Released To: (Name) RclauonsW Date Time
The above address was provided by [ defendant and/or O “defendant's parents. School Attended Grade
The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Property Crime? Description of Property Value of Property
D Yes, by: D No: D Yes. No
€1 Drug Activity s Sli R. Smuggle K. Disperses/ M. Manufacture/ Z. Other Diug Type B. Barbi H. i P.F i U. Unknown
o NNaA B.Buy D. Deliver Distribute Produce/ N.N/A C. Cocaine M. Marij i Z. Other
g P. Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroin O. Opium/Deriv. S. Synthetic
¢ | Charge Description Statute Violation Numbes Violation of ORD #
"l DUI- DRIVING WHILE UNDER INFLUENCE 316.193(1)
‘é Drug Activity | Drug Type Amount / Unit Offense # Counts), | Domestic Violence ‘Warrant / Capias Number Bond
E N / 17-002080 1 Oy @~
¢ | Charge Description Statate Violation Number Violation of ORD #
Y1 OBEY- FAIL TO OBEY POLICE AND FIRE DEPARTMENT OFFICALS 316.072(3)
g Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrant / Capias Number Bond
E N / 17-002080 1 Oy B~
¢ | Charge Description Statute Violation Number Violation of ORD #
H
g Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrant / Capias Number Bond
E / Oy On
Health / Apparent Physical Condition of Defendant Any knowledge of the following: [J Mental 3 EscapeRisk L) Medication L] Deformities L3 njuries
1 Explain:
¥ Check which applies: [ Releassd O R [0 Reteased to ParenvGuardian O T.0.T. County Jait | PROPERTY - Received By Released By Released To
Q [ Posted Bond 33, South County Mental Health
E | Transported By Date Transported Time Transported | Other
N1 X INSTRUCTION'NO:.1'> Mandatory appearance in court Location (Court, Room)
]
| O INSTRUCTION'O. 2 - You need not appear in Court North County PALM BEACH GARD
¢ but must comptly with instructions on Page 2. 05/31/2017 08:30:00 <. 7:2 No
T | | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND mISHOULD - Photo
O || WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTE! F COURT WARKANT Availabl
A FOR MY ARREST SHALL BE ISSUED. 6 Gl varaple
2 4 Sigmtuv&ﬁfendam (or Juven‘ea/mrl’uent/h,stodm Dhte Signed ! = -
HOLD for Other Agency _lg:l ms(iW Z‘\.«—- Name Verification (Printed by A
; = 3%
M O3 Dangerous D Resisted Arrest Name of Arresting Officer (Printf——" LD # (PRINT) ’ ]
,L O suicidal 2 BORROWS, ANDREW 1138 o3 T PAGE
Pouch # Transporting Officer 1D. # Agency . T 1 0or 1
ﬁl eA[ R? 00 PFC BORROWS 380 JPD [ Wit st supet v an X

MAY 03 207 APR 73 o 4710



D.U.I. PROBABLE CAUSE AFFIDAVIT

ONTHE__ 29th  payOF April 20 17 AT 0046 lu/w PM
sUBJECT; Jasmin Dolbee CASE NUMBER: 17-002080

4

Acincy: JUPITER POLICE DEPARTMENT  ARRESTING OFFICER: PFC Andrew Borrows 380

PERSONAL CONTACT
DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)
I was traveling east on West Indiantown Road in the area of Island Way. I observed a 2008 Chevrolet bearing Florida License Plate 628QDQ.
The vehicle was traveling in the right hand through lane and swerving in its lane. As the vehicle approached the intersection with Central
Boulevard, it changed to the middle and then started into the left hand lane, nearly striking an SUV in the same lane. The Chevrolet came within
about 2 feet of the SUV before quickly returning to the middle lane. The vehicle then continued to swerve within its lane as it traveled east. The
vehicle returned to the right hand through lane at Maplewood Drive. The vehicle then drove over the solid white line separating the bicycle lane
from the travel lane of the roadway. I waited for radio traffic to clear in order to call out a traffic stop. The vehicle continued to swerve in its
lane and left its lane to the left at least one time. The vehicle also drove into the marked bike lane again. I activated mylightsiand siren in the 800
block of West Indiantown Road. The vehicle braked and I turned my siren off but it did not but did not pull over{ I activated my sirens again
and the vehicle pulled into the right turn lane at Military Trail and continued to turn south on Military Trail beforeeventually pulling into the
driveway at the 200 block of Military Trail. It took over a full minute for the driver to obey my activated lights and sirens and stop the vehicle
appropriately. 1 made contact with the driver and sole occupant who later identified as Jasmin Dolbee.

OBSERVATION OF DRIVER:
Dolbee had glassy eyes. She was talking rapidly and had slurred speechs, Dolbee was unable to locate her

driver's license, which did not appear to be in her purse.

DRIVER'S STATEMENTS:
Dolbee stated that she had consumed two drinks at Guanabana's, a retaurant in Jupiter. She stated that she

was driving home to Palm Beach Gardens from the restaurant. Dolbee was confused about the direction she
was going and unable to explain why I had’seen her going east on Indiantown Road after getting off 1-95 and
driving towards the restaurant, not/going away from it.

ODORS:
Odor of unknown alcoholic beverage on breath

GENERAL OBSERVATIONS

SPEECH; Slurred
ATTITUDE: Cdoperative, laughing, mood swings

CLOTHING: White and Green Dress
MEDICAL/OTHER; None

STATE OF FLORIDA
COUNTY OF PALM BEACH / ~

{Signature of Arrezﬁng/\nvestigative Officer)

29th oo April 2017 w PFC Andrew Borrows 380
PERSONALLY KNOWN

The foregoing instrument was swom to or affirmed and subscribed before me this

(Print name of N;?westigaﬁve Officer), who is pe/rs?(?‘wﬂ to me and/or produced identification. Type of identification produced
M /
. £ O Adsc ( S SHARI L. O'NEAL

% Notary Public - State of Florida
Commission # FF 956554
My Comm. Expires Jun 25, 2020
Bonded through National Notary Assn.

SCANNED
MAY 03 2017

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



SUBJECT: Jasmin Dolbee CASE NUMBER 17-002080

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 45 DEGREES

Other Observations:

WALK & TURN
Dolbee lost her balance on the starting position. Dolbee missed heel to toe on every step on the first leg. Dolbee
missed heel to toe on every step on the return leg. Dolbee used her arms for.balance from the 3rd-8th steps on the
return leg. Dolbee then repeated the first leg of the exercise without being told to do so. Dolbee was laughing
during the first part of the exercise.

ONE LEG STAND: 7
Dolbee placed her foot down on "1000-9", used her‘arms for balance several times and bent her knee to about a 90
degree angle. Dolbee repeated "1000-11", 11000-12", and "1000-15" twice.

FINGER TO NOSE:

L1: Dolbee touched above the tip of her nose withithe pad of her finger and brought it to the tip. Dolbee forgot to return it to her side. I
reminded her to do so. R2: Dolbee touched above the tip of her nose with the pad of her finger and brought it to the tip. Dolbee forgot to return
it to her side. I reminded her to do so again. L.3: Dolbee touched the tip of her nose with the pad of her finger. R4: Dolbee touched across the tip
of her nose with her finger near the first knuckle. RS: Dolbee touched the tip of her nose. L6: Dobee touched the tip of her nose.

ROMBERG ALPHABET:
Stated the alphabet as follows*"ABCDEFGHIJKLMNNOPQRSTUVWXYZUB"

Please note: Due to my error, my portable microphone was on my person but not activated during the stop. I thought it was turned on but upon reviewing the
video, I realized thatit was:not.

BREATH TEST RESULTS:

STATE OF FLORIDA

COUNTY OF PALM BEACH / -
@ - #f//\ '

{Signature of Afresting/Investigative Officer) Sw—"

The foregoing instrument was swom to or affirmed and subscribed before me this 29th day of Apl' il 20 17 by PFC Andrew Borrows 380
(Print name/of?ﬁngllnvsstigaﬁve Officer), who is onally known to me and/or produced identification. Tyge of idenyifigatiar produced - ;. . PERSONALLY KN OWN
0, SHARI L. O'NEAL
/\/ 7( % Notary Public - State of Florida SCANNED
Notary Public, Cterk of Court, Officer (F.S.S 117.10) }:. com‘m P fF 966854
’ ¥ My Comm. Expires Jun 25, 2020 MaY 03 20%

Bonded through National Notary Assn.



WITNESS LIST

CASE NUMBER: 17-002080

ARRESTING OFFICER: PFC Andrew Borrows 380

ADDRESS: 210 Military Trail, Jupiter F1 33458

PHONE NUMBERS (HOME): (WORK) _561 746-6201

CAN TESTIFY TO; PC

NAME; Officer Kari Pope 352

ADDRESS: 210 Military Trail, Jupiter Fl 33458

PHONE NUMBERS (HOME) (WORK) 561 746-6201

CAN TESTIFY TO: Scene, tow of vehicle

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 SCAfv‘f I PN
PHONE NUMBERS (HOME) (WORK) v

CAN TESTIFY TO: MAY 03 2017
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S'UBJEC:I‘I /XSM tha ' 1) (}L?}(:i CASE NUMBER: \j ~CBL ¢ gaj
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? //a/ltc

WHAT STREET OR HIGHWAY WERE YOUON? _( 70 2, v oo Furnp, & oo M| ki “
DIRECTION OF TRAVEL? _S_WIERE DID YOU START? ( 1. I ’ ‘;
WHAT TIME DID YOU START'? w ‘5@ - i{oa\  WHATTIMEISITNOw? _#23C- ¢ -

WHAT IS TODAY'S DATE?  F U WHATDAYOFT EWEEKISIT?__ 24" o (@i )
WHAT COUNTY AND CITY ARE YOU INNow? (A< > 17, Lo {
WHEN DID YOU LAST FAT? __ e iiiera =

. MW WHATDID YOUEAT? [ e u 9 PR
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? __ '~~~ i} .
HOW MUCH DO YOU WEIGH?__} 3¢ ' 11/ Have YOU BEEN DRINKING? _p€x_WHAT?
' "J’Z, f A N NP
HOW MUCH? _| " WHERE? __ (1.« ot WIPH WHoM? _ < ™
WHEN DID YOU HAVE YOUR FIRST DRINK?__/ Z g AND YOUR LAST DRINK?
HOW DID YOU CONSUME YOUR LAST TWO DRINKS?
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? _AAD ARE YOU UNDER THE INFLUENCE? o

$

=
i B )

a)

-

Q@U

1t

?‘5’/ 2

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? _/& ¢ HOW MUCH?
 WHAT? WHERE? J WHEN?
- WHAT LINE OF WORK AREYOUIN? __“=c ./ gy /245 ___ WHEN DID YOU LAST WORK? 7547
DO YOU HAVE ANY PHYSICAL DEFECTS ORANJURIES? -~ *"  WHAT?
ARE YOU SICK OR INJURED? A\/‘:ﬁ? WHAT'S WRONG? ,
DO YOU LIMP? (2 _DID YOU-RECEIVE A BUMP ON THE HEAD RECENTLY? __ /"~ -~
WERE YOU IN AN ACCIDENT TQDAY? .l A .~ .
HAVE YOU TAKEN ANY DRUGS\QR SMOKED ANY MARIJUANA TODAY? VAT WHEN?
HAVE YOU SEEN A DOCTOR'OR DENTIST TODAY? __~ -~ WHO? WHY?
ARE YOU TAKING ANY,PRESCRIPTION MEDICINES? __ =~ WHAT? WHEN?
DO YOU HAVE: EPILEPSY? A
GLASS EYE?
FALSE TEETH? S
EAR INFECTION? A
INNER EAR TROUBLE?__* .~
DIABETES? L »
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? __
DO YOU TAKE WNSULIN? __~"- -~ _IF SO, WHEN WAS YOUR LAST INJECTION? SCANNED
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? __~% " WHERE? MAY 03 2017

INTERVIEWER: _ PRC Ansnco /g@”* 3)% /“28

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

- . PBSO#0129C REV.9/93




\\i\ . K E “M < - g . i
SUBJECT: ___ .}~ R CASENUMBER: /7 F -z 2=/

IMPLIED CONSENT FOR 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 your QREAT 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 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 operate a motor vehicle will be suspended for a
period of one (1) I))'ear for a first refusal, or eighteen (18) months if your privilege has been previously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or bload! Additionally, if you refuse to submit to the test I have
requested of you and if zour driving privilege has been previously suSﬁended 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 STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:
1. You have the right to rémain silent and not answer any questions.
2. Any statement must be freely and voluntarily given.

3. You have the rightito 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.

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.

SCANNED

z A MAY 03 2017
'SUSPECT'’S SIGNATURE: (X) i e T

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




" OTHER: :f_i T RN L P

. COMMENTS: sty oy Oy g

SUBJECT: 1o tb s Jo- o oo,

DATE: [ MWL BN B

BEGINNING TIME: Cme b b by I

3) TIME

. BREATHOPERATOR: . ' i % eta

AGENCY:__ _; . LT
CASE NUMBER:
VIDEO TAPE NUMBER:
ENDING TIME:

BREATH TESTS RESULTS: 1) .} ]+ TIME O b oo SAM/PM.

TESTING FACILITY TASK REPORT

o sl - .
[ - # -
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RN AR Y
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o i :
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AM/PM. 4

2.4y~ TIME 0u ST AM/PM.
TIME AM./PM.

MAINTENANCE TECHNICIAN: _: ¢ S Y

i e e T

TESTING OFFICER'S OBSERVATIONS
SPEECH: _ " i.»¢

ATTITUDE: L. ., od o b 4 o

CLOTHING: i "~ = 43y 0 j/ e 2ed
MEDICAL CONDITIONS: __+ '; '

- MEDICATIONS: i . o

e
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SCANNED

MAY 03 2017

PBSO #0120A REV.11/02
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