'» | OBTS Number ARREST / NOTICE TO APPEAR L Ams 3 Requestfor Wamnt l‘l_‘ JUVENILE
b 2.NTA. 4. Request for Capias
‘l‘ ORI Number ‘Ageocy Name “Agency Report Number (N.T.A's only)
N 0501700 upiter Police Department 5,41 17-005539 ,
g | Charge Type: [0 1. Felony [ 3. Misdemeanor 5. Ordinance If Weapoa Seized W:
7 | Check 28 many 3 2. Trathic Fetony B 4. Traffic Misdemeanor O 5. other Enee Type NONE "
R ['Location of Arrest (lnciuding Name of Business) Location of Offeuse (Business Name, Address)
t| 1749 W INDIANTOWN RD/MAPLE wWOoOD DR JUP 1749 W INDIANTOWN RD/MAPLEWOOD DR, JUPITER, FL
é Date of Arrest Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
N 11/18/2017 22:27 11/18/2017 22:37
Name (Last, First, Middk) "Alias (Name, DOB, Soc. Sec. #, Etc.)
LORENTZ, JENNIFER LYNN Alias:
Race o Inian Sex Date of Birth Height Weight Eye Color Hair Color Complexion ‘Build
e & i | W | F 06/04/1976 5'08 135 BROWN BROWN FAIR Medium
: Seare. Marks, Tatoos, Unique Physical Features (Location, Type, Description) ‘Marital Status | Religion mnﬁ v =] v 3
F D OTHER = i = sl |
E [Local Addres (Srs, ‘Apt. Number) v State) @p Phone Residoce Toe
M| 121 REINA WAY 200, JUPITER, FL 33458 (561) 891-1906 | . m"y,m 4 Outof Suse | 1
Q Permanent Address (Strect, Apt. Number) (City) (State) Zip) Phone Address Source
¥| 121 REINA WAY 200, Ji UPITER, FL 33458 (561) 891-1906 VERBAL
Business Address (Name, Street) (City) (State) (Zip) Phone Occupation
2 Teacher
D/L Number, State Soc. Sec. Number INS Number Place of Birth (City, State) Citizenship
1653432767040/ FL LAKE WALES, FL, US
'C | Co-Defendant Name (Last, First, Middic) Race Sex Date of Blrth 301, Amested [ 3. Felomy [ 5. savenile
9 D 2. At Large D 4. Misdemeanor
g ‘Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth D1 Amested 3 3. Feloay O 5. favenile
¥ [ 2. atLarge L] 4, Misdemeanor
D Parcat D Other: Name (Last, First, Middle) Residence Phone
"J [ Legat Custodian M)
‘Address (Street, At. Number) (City) (State) (Zip) Business Phone
z L/
x L
Notified by: (Name) 4 Date Time
' \ )
E [Reteased To: (Name) 1 Relationship Date Time
The above address was provided by I 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. Propety Crime? Description of Property Value of Property
D Yes, ! D No: D Yes Ne
g Drug Activity S. Selt R Smuggle K. bi M Z. Other Drog Type B. H P. Parap U. Unknown
N.NA B. Buy D. Deliver Distribute Produce/ N.N/A C. Cocaine M. Marij qui Z. Other
g P. Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroin 0. Opium/Deriv. S. Synthetic
¢ | Charge Description Statute Violation Number Violation of ORD #
8l pUI- DRIVING WHILE UNDER INFLUENCE 316.193(1)
\ ‘é Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Viokence | Warrant / Capias Nurober Bond
E N / 17-005539 1 Oy @~
¢ | Charge Description Statute Violation Number Violation of ORD #
H
g Drg Activity Drug Type Amount / Unit Offense # Counts | Domestic Violenoce ‘Warrant / Capias Number Bond
E Oy O~
C | Charge Description Statute Violation Number Violation of ORD #
H
Q Drug Activity | Drug Type Amount / Unit Offensc # Counts | Domestic Violence Warrant / Capias Number Bond
G
E / Oy OnN
‘Health / Apparcad Physical Condition of Defendant ‘amy knowledge of the following: L) Mental D EscopeRisk L) Medication  J Deformities 13 tojuries
1 Explain:
# Check which applies: L] Released OR. [, Released to Parent/Guardian L] TOT. County Jail | PROPERTY - Received By Released By Released To
» O Posted Bond [ South County Menta! Health
E { Transporied By Date Transported Time Transported { Other (AR LR BE AN T
// HIEGHE R 34
~| ¥ INSTRUCTION NO. | - Mandatory appearance in court Locason (Court, Roor)
0
?| ) INSTRUCTION'NG 2 - You need not appear in Court North County PALM BEACH GARD _
< ~~—~but must comply with instructions on Page 2. 12/20/2017 08:30:00 o ] No
T |1 AGREE TO APPEAR AT THE TIME AND PLACE DESI SE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND tHaT shoULd 1. Photo
[ WILLFULLY FAIL TO APPEAR BEFORE THE COURT G-APPEAR. THAT I MAY BE HELD COMTEMPT OF COURT AND A WARRANT .. <} .
A|FoR %EST SHALL BE ISSUED. / }N — / 8 / 7/ ~ . | Available
P i - o +-
i l\ J r [ L S |
R Py of Ipéfendant (or Juvenile and Pareat/Custodian) ~> Date Signed o N
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M O pangerous [ Resisted Arrest Name of Arrestifg.Officer (Print) ID.# mw% }M/ ./Of/ : [{{9 :
w0 suoa 0 oter FANDREY, CHRISTOPHER 1182 — ™~ |race
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D.U.L. PROBABLE CAUSE AFFIDAVIT

" v
on THE_18 pay oF November 5 17 47 2151 AM PM
SUBJECT: Lorentz Jennifer L CASE NUMBER: 17-005539
AGENCY: JUPITER POLICE DEPARTMENT ARRESTING OFFICER; C Fandrey #340

PERSONAL CONTACT

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

Ofc. Imperiale #382 observed a white Chrysler bearing FL Tag GTGP91 driving on W. Indiantown Rd in
the area of Maplewood Drive with a headlight out. Ofc. Imperiale observed the vehicle failing to maintain its
lane and conducted a traffic stop on the vehicle for the head light being out. Ofc. Imperiale stated that upon
making contact with the driver and sole occupant of the vehicle, who was later positively identified as W.F
Jennifer L. Lorentz (6/4/76), he immediately noticed the strong odor of an unknown alcohelic beverage. For
further see Ofc. Imperiale supplemental probable cause.

OBSERVATION OF DRIVER:

Upon making contact with Lorentz she was already outside of her vehicle and*was speaking with other
officers on scene. Lorentz had red bloodshot glassey eyes and the odor of an unknown alcoholic beverage
coming from her person. The odor grew stronger as she spoke with nie. Lorentz was swaying while standing
still. Lorentz was repetitive and she started to become more and moreuncooperative throughout the process.

DRIVER'S STATEMENTS:

Lorentz stated that she had one glass of wine approximately 30 minutes prior to the traffic stop. Lorentz stated that
she was on her way to Stuart to go and visit/a friend. Lorentz stated that she was at about a 2 on a scale of 1-10 with 1
being completely sober and 10 being the most‘drunk she has ever been in her life. Lorentz asked if she could just park
her car when I asked if she believed that she should be driving. Lorentz was explained that it was not possible.

ODORS:

Odor of an unknown alcoholic beverage coming from her person which grew stronger as I spoke with her.
GENERAL OBSERVATIONS

SPEECH; Fair

ATTITUDE: Gooperative at first and became uncooperative throughout the process. Upset.
CLOTHING: Grey shirt, Jeans, black slides

MEDICAL/OTHER: AVM and Seizures

STATE OF FLORIDA
COUNTY OF PALM BEACH
C Fandrey #340 2
(Signature of Arresting/investigative Officer)
The foregoing instrument was swom to or affimed and @: 4 before me this_L8 day of November 2017 by C Fandrey #340

(Print name of Aresting/investigative WWWWOT’DMM identification. Type of identification produced Personally Known
G. Parent #7909 ;

Notary Public, Clerk of Court, omwwé 117.10) y"' ""(,, N‘:"VP“:"CSMGO' Floride
o B SCANNED
NOV 2 12017

S My Commission GG 082'»486
Expires 06/21/2021



SUBJECTHL.orentz Jennifer CASE NUMBER 17-005539

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:
Lorentz was swaying while standing still and continued to move her head during HGN fask.

WALK & TURN:

Lorentz failed to maintain the starting position during the instructions and demonstration phase of the task. Lorentz
began early and had to be reminded several times to return to the starting position and not begin until told. Lorentz
stated she understood the instructions and began the task. She began taking nine steps and took full steps never
coming close to heel to toe. Lorentz failed to keep her front foot planted and made an improper turn. After completion
I asked Lorentz if she remembered the instructions to which she stated she could not touch heel to toe. Lorentz
explained shé Tad a'medical issué that'she could not balance and-wasirotgoing to be able to'do the task as explained.

ONE LEG STAND:
Could not do task because of injury stated that she could not do tasks requiring balance.

FINGER TO NOSE: :

Lorentz stated she understood the instructions. Lorentz was swaying while standing still. Lorentz moved her head
towards the side of the hand she brought upwards. Lorentz did not touch the tip of her finger to the tip of her nose
several times (she touched the middle of her finger to her nose). During the double right Lorentz brought her left

hand up about halfway before returning it to her side and bringing her right hand up.
ROMBERG ALPHABET:

Lorentz stated she had a Masters Degree. Lorentz laughed and said its impossible to say ABCs backwards. Lorentz was explained she needs to
ns. Lorentz recited A-P extremely quick and could not

say it forward and isten to the instructions. Lorentz stated she understood the instructio
continue stating she was under pressure and anxious. Lorentz was later explained the instructions again to speak slowly. Lorentz stated that was
the only way she kiiew-how to recite from A-Z. Lorentz stated A-I extremely fast again. Lorentz was not able to complete the task.

BREATH TEST RESULTS: 0.198 0.199
c
STATE OF FLORIDA -
COUNTY OF PALM BEACH ]
C Fandrey #340 0
(Signature of Arresting/investigative Officer)
The foregoing instrument was swom 1o or affimed and subscribed 18 day ofNovember 20 17 by, C Fandrey #340

(Print name of Arresting/investigative MWm’ and/or produced identification. Type of identification produced_Personally Known
G. Parent #7909 it Notsry Public State of Florida

e s M AR oo osus SCANNED
B Ff  Expires 0812172021 NOV 2 19017



TESTING FACILITY TASK REPORT

. - AGENCY: 3D _
: SUBJECT:LD‘{ ez, :Y;?,h\\i‘?x L cASENUMBER: | 1- \Sﬁlﬂd
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QCANNED
Nov 2 1200

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




SUBJECT: )\(ﬂ £ 1) (Cj&“ A ey CASE NUMBER: 70 )T
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 I1T?

WHAT COUNTY AND CITY ARE YOU IN NOW? .~

WHEN DID YOU LAST EAT? __"._ / | WHATDID YOU EAT?

WHAT HAVE YOU BEEN DOING FOR THE\K\&SI/T;HREE HOURS?

HOW MUCH DO YOU WEIGH? AN HAVE YOU BEEN DRINKING? WHAT?
HOW MUCH? WHERES_| WITH.WHOM?
WHEN DID YOU HAVE YOUR FIRST DRINKN.___ . ANDWOURALAST DRINK?

HOW DID YOU CONSUME YOUR LAST TWO DRZ K87
CAN YOU FEEL THE EFFECTS OF THE ALCOHOLR

ARE YOU UNDER THE INFLUENCE?

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE AGEIRENT? HOW MUCH?

WHAT? _ WHERE? N WHEN?

WHAT'LINE OF WORK ARE YOU IN? N WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS/OR INJURIES? N WHAT?

ARE YOU SICK OR INJURED? WHAT'S WRON®

/. - ] .‘
EA?‘RECENTLY?
N -

DO YOU LIMP? DID YOU,RECEIVE A BUMP ON THE

WERE YOU IN AN ACCIDENT TODAY? X

HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TOD)IXY\?x\ WHEN?

HAVE YOU SEEN ADOCTOR OR DENTIST TODAY? WHO? WHY?

ARE YOU TAKING ANY PRESCRIPTION MEDICINES? WHAT? WHEN?

DO YOU HAVE: EPILEPSY? Kx
GLASS EYE? N\
EAR INECTION <CANNED
INNER EAR TROUBLE? - vy 2 1207
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?

INTERVIEWER:

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129C REV.9/93 '
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sugeer: LoreO Z, Senvonbey L CASENUMBER: | (T TEY

*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 yo{gif 'BREATH for the purpose of determining its alcohol
content. S
OR-

1 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.

1 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) year for a first refusal, or eighteen {18) months'if your privilege has been previously suspended as a result
. ofarefusal to submit to a lawful test of your breath, urine or‘blood. Additionaglly, if you refuse to submit to the test I have
. requested of you and if your driving rivilege has been preyiously suspended for a prior refusal to submit to a lawful test
© of your breath, urine or blood, you will be committing amisdemeanor. Refusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding.

SUBJECT’S SIGNATURE: (X) Q\" ey LNV

~ CONSTITUTIONAL WARNINGS

I AM REQUIRED TO WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

1. You have the right 40 ‘temain silent and not answer any questions.
2. Any statement must be freely and voluntarily given.

3. You have_the rightto 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. CA NNED

| NOV 2 1200
SUSPECT’S SIGNATURE: (X)__. \\ SO VT g VA

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



WITNESS LIST
caste NumBer: _17-005539

ARRESTING OFficER: C Fandrey #340

ADDRESS: 210 MILITARY TRAIL JUPITER FL 33458

PHONE NUMBERS (HOME):

CAN TESTIFY TO: SEE PC

(WORK) _561-746-6201

NAME: OFC. Imperiale #382

ADDRESS: 210 MILITARY TRAIL JUPITER FL 33458

PHONE NUMBERS (HOME)

CAN TESTIFY TO: ASSISTING ON SCENE and PC for Stop

(WORK) _561-746-6201

NAME: Sgt. Hennessy #210

ADDRESS 210 MILITARY TRAIL JUPITER FL 33458

PHONE NUMBERS (HOME)

CAN TESTIFY TO: ASSISTING ON SCENE/OFFICER SAFETY

(WORK) 561-746-6201

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

" ADDRESS __ -

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)




