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D.U.L PROBABLE CAUSE AFFIDAVIT

oNTHE_10TH _ payor AUGUST 2019 4t 2102 AM PM
SUBJECT; SLADEK, JENNIFER, LYNN CASENUMBER: 19004728

AGENCY: BE LICE DEPT, ARRESTING OFFICER: ANDREW FLINK s

PERSONAL CONTACT

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

Ofc Yacinthe 460, observed the vehicle traveling on Northlake Blvd, without lights on after dark. Ofc
Yacinthe further observed the vehicle failing to maintain a single lane and strike a curb twice. When Ofc
Yacinthe attempted to stop the vehicle, it almost struck a parked vehicle and made a wide turn while in the
parking lot. Ofc Yacinthe observed Sladek in the driver seat of the vehicle while it was still on'and running.
I made contact with Sladek while she was still in the driver seat of the parked vehcile.

OBSERVATION OF DRIVER:

Stadek appeared upset, she had a flushed red face, glassy watery eyes and the odof of an alcoholic beverage
emanating from her breath. Sladek also had slurred speech.

DRIVER'S STATEMENTS:

Sladek said she had not been drinking and did mot)take any controlled substances. Sladek said she was
coming from her house and was upset from fighting'with her boyfriend.

QDORS:
Unknown alcoholic beverage emanating from her breath.

GENERAL OBSERVATIONS
SPEECH: Slurred

ATTITUDE: Upset
CLOTHING: Multiscolored dress, tan flip flops

VMEEDICAL/OTHER: Depression

TATE OF FL A
‘OUNTY OEAFA BEACH '

ignatuglaf Anesting/Investigative Officer) /'

18 foregoing instumeant was swom ‘o or affirmed and subscribed before me this 10th day of AUGUST 20 19 by AN DREW FLIN K
‘fint name of Arresting/Inveatigative Officar), who is parsonally known to me and/ar producad identification. Type of identification praduced Personally Known
/ Pubiic State of Flotida

o 3 Thomas H Leahey
otery Public, Clerk af Court, Officer (F . 117.10} M 5 vy o o 347108
WS F  Expires oaiz0r2023




SUBJECT: SLADEK, JENNIFER, LYNN CASE NUMBER 19004728

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

Jther Observations:

Initially would not follow instructions. My observations were made when the exercise was conducted in the proper
manner.

WAI K& TIHIRN:

Sladek had difficulty getting in the starting position. Sladek stepped off the line and raised her arms several times. When
told to begin, Sladek started at the count of ""nine" and counted all the way up to "22",_On/step ""15", she stepped off the
line and stopped to steady herself before continuing. After 22", she conducted-an,improper turn by stepping off the line,
not as instructed. Sladek then stopped to steady herself and then stepped offthe line on the first step. Sladek now counted
down from "18" to "'9", then counted up to 15", On "11" she stepped off the lineand stopped to steady. Sladek did this
again on step "10". Sladek then cross stepped over the line, missing heel-to<toe on the following two steps.

ONE LEG STAND:

Sladek raised her right foot off the ground then placed it to the reariof her,body and held it up with her right hand. I instructed
Sladek to put her raised foot to the front of her body as I instructed. Sladek then raised her right foot behind her body again,
touching her buttocks with her foot again, holding it with her right hand again. I instructed Sladek to extend her foot in front of her
body (while demonstrating). Sladek then raised her right'foot again to the rear of her body, holding it with her right hand. On the
third attempt, Sladek almost fell to her left. Sladek hoped and'the exercise was terminated, since thirty seconds had elapsed.

B_QMRFRG Al PHARFT:
Not conducted

FINGER TO NOSE:
Not conducted

SREATH TEST RESULTS: L) 282 |12) 280 113) NA (4) NA ]

TATE OF
oumr/gn BEACH %

iigrigueffe of Anumglw;w- Officar) #
e foregoing instrument was swom to or affirmed and subscribed befors me lhis_lﬂ_tj], day of AUGUST 219 DVWEL[NK_________

'rint name of Arresting/Investigative Officer), who is personally known to me and/or praducad identification. T identificabon pr d Pe:snna]lg_Knmxn___
% o Notary Public State of Florida
as H Leahey

i 7108
atary Public, Clerk of Court, Officer (F.5.§ 117.10) a j My Commission GG 34
Expires 06/20/2023
o RS




33574 DATE: Aug 11,2019 TIME: 0103 ELO

PALMS NO-= 7367306 PAGE 1
LOC= MAIN JAIL 07/28/2017
SLADEK JENNIFER L WHITE FEMAL DOB= 08/13/1986 ST=
HGT= 5 07 WGT= 150 HAIR= BLOND EYE= BROWN
SLADEK JENNIFER LYNN WHITE FEMAL DOB= 08/13/1986 ST=
HGT= 5 07 WGT= 140 HAIR= BLOND ©EYE= BLUE
Ss#= I JACKET= 0490100 OCCUPATION= UNEMPLOYED
FBI= D.O.C.#= STATE=
SCARS-MARKS-TATOOS=
NCIC FINGERPRINTS= AFIS NO= 2017026332
RIGHT SIDE-ORCHID;LEFT SIDE"IXIX"
07/29/2017 01224 PARKWAY CT APT= GREENACRES FL _ 33413
SUBD: THE PARK AT OLIVE TREE
05/01/2017 01224 PARKWAY CT APT= GREENACRES FLe.. 33413
DRIV LIC#= S432-432-86-793-0 FL
ARREST HISTORY=====>
NO= 2017026332 DATE= 07/28/2017 01 BATTERY CASE 17 107972 CNTS= 0
CASE HISTORY=====3
ROLE= OTHER DATE 10/03/2017 CASE 17 135084 DOMESTIC DIST
ROLE= COMP/REP DATE 08/31/2017 CASE 17 121769 SUICIDE & ATT
ROLE= ARRESTEE DATE 07/28/20174CASE 17 107972 BATTERY/TCH/S
ROLE= OTHER DATE 07/24/20¥7 CASE 17 106427 WELFARE CHECK
ROLE= COMP/REP VICTIM DATE 06/12/2017/CASE 17 089437 PETTY THEFT
ROLE= OTHER DATE 04/29/42017 CASE 17 070916 DOMESTIC DIST

END OF DATA FOR THIS PALMS




PALM BEACH COUNTY SHERIFF'S OFFICE
- DUI TESTING FACILITY
INFORMATION SHEET

°850 casz §  /9-/02 7/3 P330 Z0NT 3-/3

' . g Ry X
AGENCY CASE # / Fool/ G5 CRASH CASZ &

TIMZ OF STOP/CRASH ; D) aTE &/10/20(q 387 S FordaN
' 7

SUBJECT'S NAME 2 1€ RACE o, SEK F

T 5T wer /3% DOB G /r3/ce

ATIN Adortihleler /%/w///%/nmn/ Zrnil

ARRISTING SOFFICER'3 MAMI ¢ ;dJNDﬂ;W /f—/NLS/SI AGENCY P_@@

BTITIZZ BY COMMO \,/é’_S

ARRIVAL AT TacIoITy 22&)
Arrest Time N /Z ‘_‘;7




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: B0-006478 Software: 8100.27
Date of Test: 08/10/2019

Date of Last Agency Inspection: 07/19/2019
Observation Period Began: 22:00
Subject’'s Name: JENNIFER L SLADEK DCB: 0871371986 Sex: F

The subjsct was observed for at least twenty-minutes prior to the administration ¢f the breath
test to ensure that the subject did not take arvthing orally and did not regurgitate.

Regults: Test g/210L Time
Diagnostics Check OK 22325
Air Blank 0.000 22:26
Control Test 0.081 22:26
Alr Blank 0.000 22:27
Subject Sample 1 0.282 22:28
Ailr Blank 0.000 22:29
Air Blank 0.000 22:31
Subject Sample #2 0.230 22:32
air Biank 0.0290 22:33
Control Test 0.073 22:33

" Air Blank 0.000 22:34
Diagnostics Check 0K 22:34

Cylinder Lot: 00919080A3
Exp: 03/05/2021

! A
State of Florida, County of ;:%L(;Pl Z§€2142}& ,

Personally appeared bsfore me the undersigned authority, who ({,/) is personally krown to me or
{__) produced as identificaticn, and who after being placed under oatn,
states:

T quoMAs M _TEAREY o _.: hold a valid Brezath Test Operator permit issued by the Florida
Department of LawgEnforcement, I administered the above breath tes:t 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. 67‘5::;"57, .
Breath Test Operator: ; Tt pate: 8 /’0 /(Z
Signafure

efore me this _/_o_f_‘_\ day of Auéws?{_ , _Ro(T
Pan Ole. 4. Fluk #51¢4

©f Notary FubYic-state~of rlorida Printed Name of Notary Public-Staté ¢f Florida

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
accident investigatior officers and traffi¢ infraction enforcement officers are nocaries_public when engaggd
in the performance of official duties. 1in accordance with section 316.1924(5). ¥.S., this completed fgrm is
admissible without further authentication and i3 presumptive proof of the resulis nerzin. ‘o be used in
accordance with Section 316.1934(5), F.S., and in adminis:rative proceedings pursuant to 322.2&1%, f.S.

FDLE/ATP FORM 38 - MARCE 2004, Ref. 1.!D-8.007




SUBJECT: | 4‘ / & /L/‘ < -If""”’ */‘“:V' L CASE NUMBER:
QUESTIONS AND ANSWERS

I AM NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME QF, 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_HIGHWQY 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? N\ WHATDAYOF THEWEEKISIT?
WHAT COUNTY AND CITY ARE You\m‘ﬁowfgw*“‘
WHEN DID YOU LASTEAT?___ N\ Sen WHAT DID YOU EAT?
 WHAT HAVE YOU BEEN ﬁblﬂ%R THE\AST THREE HOURS?
- HOW MUCH DO YOU WEIGH? == _ HAV DRINKING? WHAT?
* HOW MUCH? WHERE? ; WITH WHOM?
WHEN DID YOU HAVE YOUR FIRST Sgmykr__ \___ __ AND YOUR LAST DRINK?
HOW DID YOU CONSUME YOUR LAST TWRBRINKS?
CAN YOU FEEL THE EFFECTS OF THE ALC@Q\L? U UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCINGNT? HOW MUCH?
WHAT? WHERE? ./ __ WHEN?
WHAT LINE OF WORK ARE YOU IN? C \ _ \ WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES?. WHAT? _ N~
ARE YOU SICK OR INJURED? _ WHAT'S WRONG? Q\)
DO YOU LIMP? DID YOU RECEIVE A BUMP ONTHE, HEAR RECENTLY?
WERE YOU IN AN ACCIDENT TODAY? \
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TOBAY? _\ WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? WH()‘?P WHY?
ARE YOU TAKING ANY PRESCRIPTION MEDICINES? w%m \ WHEN?
DO YOU HAVE: BPILEPSY?
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 TAKEINSULIN? _________ 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




¢ (‘" a ’T, '.-'" 8
. SUBJECT: _~ Jar ol ¢ ’4', St e [ CASE NUMBER:

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

TE: RE P, LICA ESTING.

I an: n%w requesting that you submit to a lawful test of ygii'rwBREATH for the purpose of determining its alcohol
conten : g
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. R
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.

TE: IF T DOE LY

I am / b i / fof kK of the 202 (7

ya

" If you fail to submit to the test I have requested of you, your privilege to 3Herate a motor vehicle will be suspended for a
- period of one (1) year for a first refusal, or eighteen {18) months if your pri :5? has been previously suspended as a result
. of a refusal to submit to a lawful test of your breath, urine or blood. Additionally, if you refuse to submit to the test I have .
. requested of you and if zour driving privilege has been previously suspended for a g)rior refusal to submit to a lawful test
- of your breatz. urine or blood, you will be committing a misdemeaner. Refusal to submit to the test I have requested of you
. is admissible into evidence in any criminal proceeding.

3o

SUBJECT'S SIGNATURE: (X) ':z,f:[ Ay Sl ey £

CONSTITUTIONAL WARNINGS

1. You have the right to remain silent 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

. - PBSO#01298 REV. 00/41

questioning.

4. 1If you canriot-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.

SUSPECT'’S SIGNATURE: (X) A L,(/( S LA Loa

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



TESTING FACILITY TASK REPORT
L - ) | AGENCY: £t
suplect_2/d e R Jowwi ke b cxspnmmer_ /5 feRT/Z

DATE: __V%/s0 /i 7 VIDEOTAPENUMBER: ___ & /-

BEGINNING TIME: 2232 ENDINGTIME: ___ =237

BREATH TESTS RESULTS: 1) _ v Jeo  TIME ~- 3.2 AMZRM 2 .50 TME 272 32 AM4PM

3 _ﬂ_ TME__— AM/PM. 4 _ ,f‘;? TIME _-~—— AM/PM.
BREATHOPERATOR: __ / [ =.. /. e fes 3
MAINTENANCE TECHNICIAN: _ ] * . . i - ¢ - ‘- ]
TESTING OFFICER'S OBSERVATIONS |
SPEECH: /- " ey, {
ATTITUDE: ' o o op o .
CLOTHING: " f,. _ { ~ .+ . = .,
MEDICAL CONDITIONS: - T~/ ol por oo,
MEDICATIONS: _ =/ . <A (. '
OTHER ¥ .o, = o+ . .

R
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> o
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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, policies or plans
) pertaining to mobilization deployment or tactical operations.
§ 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
=
-3
E 119.071{4)(c) Undercover personnel.
E 1
w
g 119.071(2)(f) Confidential informants (Cls).
119.071(2)(e) Confession.
985.04(1) Juvenile offender records.
119.071(h)i) Assets of a crime victim.

395.3025(7)(a),

456.057(7)(a) Medical information.

394.4615(7) Mental health information.

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

119.071(4)(d)(2)(a) spouses, and children.

{iii) 119.0714(1)(i)-(j),

Public Info. Exemptions
ODjo|jo|lgjo|o|ojololalo(o|lolo

2)ak(e Social Security, bank account, charge, debit, and credit card nunibers. 2
(viii) 394.4615(7) Clinical records under the Baker Act.

8 (xii) 741.30(3)(b) The victim’s address in a domestic violence action of petitioner’s request.
o
L] {xiii) 119.071{2)(h), . . A .
é 119.0714(1}h Protected information regarding victims of childabuse orisexual offenses.
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- Other:
2
5 Other:

REVIEW COMPLETED BY

Date: 8/11/2019

Booking Number: 2019026184

Specialist Name/ID: LaToya Rouse / #6673




