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OBTS Number ARREST / NOTICE TO APPEAR 1. Arrest 3. Request for Warrant Juvenile
Juvenile Referral Report 2.NTA. 4. Request for Capias 1
w Agency ORI Number Agency Name I Agency Report Number (N.T.A.'s only)
Z|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 16163419
ChargeType: f 5. Ordi Weapon Seized / Type Multiple
é Check as many L 1. Felony L. Mlsdfeme?nor . P O;hlnance 1. Yes CIeaPance
o | as apply. 2. Traffic Felony 4. Traffic Misdemeanor [ ] 6 er 2.No Indicator
é Location of Arrest {Including Name of Business) Location of Offense (Business Name, Address)
g LAKE WORTH RD AT JOG RD GREENACRES FL 33463 LAKE WORTH RD AT JOG RD GREENACRES FL 33463
Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
12/12/16 03:31 STEVES TOWING
—
Name (Last, First, Middle} Alias (Name, DOB, Soc. Sec. #, Etc.)
TRIPP, JENNIFER S.
chWh't oA . ndi Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
- ite | - Amencan Indian
B - Black 0- OrientaliAsian |W | F  |01/30/1973 5'4 140 BRO BRO MED MED
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion Indication of: Y N Unk.
SING NONE Alcohol Influence O O
Drug Influence 0 [m]
i [ Cocal Address (Street, Apt. Number) (City) [State] (Zip) Phone Residenced ype:
1. City 3. Florida
59398 VERCELLIST LAKE WORTH FL 33467 ( ) Iy N 2 Herda e 2
w | Permanent Address (Street, Apt. Number) (City) (State} (Zip) Phone Address'Source
s VERBAL
Business Address {Name, Street) (City) (State) {Zip) Phone Occupation
( ) UNEMP.
D/L Number, State Soc. Sec. Number INS Number Place of Birth (City, State) Citizenship
T74393958251735 I MANHATTAN NY US
— o
w Co-Defendant Name (Last, First, Middle) ace Sex Bate of B 0 1. Arrested O 3. |:gf|°ny
w O 2. AtL 4. Misdemeanor
a - Atlarge {1 5. Juvenite
8 Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth [T 1. Arrested [ 3. Felony
[1 4. Misdemeanor
TN [ 2 AtLarge 5. Juvenile
Parent Name (Lg#) ()] Tadte) Residence Thone
] Legal Custodian \
Other: \ ( )
Address (Street, Apt. Number) / h / (City) (State) {@ip) Business Phone
Notified by: (Name Dat Ti Juvenile Disposition
w - (Name) U e me 1 ancled] processed within 2. TOT HRS / DYS
g Dept. and Released. 3. Incarcerated
4 | Released To: (Name) \_-/ Relationship Date Time
3
The above address provided by | Idefendant and / or [ defendant's parents The child and / or parent was told School Attended Grade
to keep the Juvenile Court Clerk (Phone 355-2526) informed of any change of address.
[ Yes, by: (Name) O No: (Reason)
Property Crime? Description of Froperty Value of Property
Yes No
w Dnﬁ Activity S. Sell R. Smuggle K. Dispense/ M. Manufacture/” Z. Other Dru’g Type B. Barbiturate H. Hallucinogen P. Paraphemnalia/  U. Unknown
g N. N/A 8. Buy D. Deliver Distribute Produce/ N. N/A C. Cocaine M. Marijuana Equipment Z. Other
O | P. Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroin O. Opium/Deriv. S. Synthetics
ioti Domestic | Statute Violation Number Violation of ORD #
w Charge Description DUI Counts Violence u iolati 316 193(1) iolation o
& 1 Oy @N .
§ Orug Activity] Drug Type Amount / Unit Offense # Warrant | Capias Number Bond
°l N N 16163419
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
o gy @N
< | prug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
[
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
9 0y ON
§ Drug Activity] Drug Type Amoynt | Unit Offense # Warmrant / Capias Number Bond
[
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
g Violence
g [y 0N P
Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number g
% [P Aevm o s | SUANNED
Location (Court, Room Number, Address) DE C 1 2 2016
x 3228 GUN CLUB RD WEST PALM BEACH FL 33406
E Court Date and Tim /
SIMonth JAN Day S Year 2017 Time 08:30 AM . PM
E | AGREE TG APPE IME ANDMP ESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND THAT SHOULD | WILLFULLY
© [FAIL TO APPEAR BEFORE OURT AS REQUI Y THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF CO‘RT ND A WARRANT-FOR M@?REST SHALL BE ISSUED
= i h —
9 . D) bl =N
Sigims dAntibedenil ‘Custodian Date Signed Co -
S T AaZ GsarT Iy oo Tl (]
HOLD for oth gepicy v Signature of Agestifg Officer Name Verification (Printed:by Arrestee) ]
Name: S T
r4 X [vg I\) .
= O Dangemw [ Resisted Arrest Name offesting Officer (Print) 1.D.# (PRINT) o
g Suicidal [ other: J. SCHNEIDER 8501 o Zm PAGE
Intake Deputy I.D. # | Pouch# Transporting Officer - 1D # Agency - - - . - 1
J. SCHNEIDER 8501 PBSO Witness here if subje nged with aQﬂ,‘E', 1 oF
DISTRIBUTION: WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY

PBSO #148 REV. 8/97

€QLD - DERENPANT (N.T.A’s ONLY)

(S



D.U.L. PROBABLE CAUSE AFFIDAVIT
ON THE_S pay of DECEMBER ,, 16, 03:05 AM PM
SUBJECT: TRIPP, JENNIFER S. CASE NUMBER: 16163419

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER: INV. J. SCHNEIDER #8501

PERSONAL CONTACT

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

WAS OBSERVED BY D/S SANCHEZ #24967 WEAVING IN AND OUT OF THE LANE. DUE TO THE
VEHICLES ERRATIC DRIVING PATTERN AND TRAFFIC UPON THE ROADWAY IT WAS STOPPED
JUST NORTH OF THE INTERSECTION OF LAKE WORTH AND JOG.

OBSERVATION OF DRIVER:

SLURRED SPEECH. BLOODSHOT GLOSSY EYES. UNABLE TOFOGLLOW SIMPLE
INSTRUCTIONS. IMMEDIATELY BEGAN TO EAT BREATH MINTS UPON SPEAKING TO HER.

DRIVER'S STATEMENTS:
IM OK. 1 HAD TWO BEERS

ODORS:
DISTINCT SMELL OF UNKNOWN ALCOHOLIC BEVERAGES.
GENERAL OBSERVATIONS
spEECH: SLURRED
ATTITUDE: CYCRJCG-EMOTIONS. COOPERATIVE THEN COMBATIVE
CLOTHING: BLACK SHIRT, BLUE JEANS, TAN SHOES

MEDICAL/OTHER:

TATE OF FLORIDA
‘OUNTY OF PALM BEACH
INV. J. SCHNEIDER #8501 ,

iignature of Arrestinglhvestigative Officer) "
1e foregoing instrdmpnt was sworn to or affirméd and supscribed before me this 5 day of DECEMBER 20 16 by, J. SCHNEIDER




SUBJECT: TRIPP, JENNIFER S. CASE NUMBER 16163419

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:
v/ | LT EvE-LACK OF SMoOTH PURSUIT v |RT EVE-LACK OF smo0TH PURSUIT
v/ | LT EVE-DISTINGT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION v/ | RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION
v LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES v RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Jther Observations:
EQUIL PUPIL SIZE AND TRACKING.

WALK & TURN:
UNABLE TO KEEP BALANCE DURING INSTRUCTIONS, STARTED TOO SOON, MISSED HEEL TO TOE,
STEPS OFF THE LINE, USES ARMS FOR BALANCE, AND PERFORMED A*IMPROPER TURN.

ONE LEG STAND:
DISTINCT SWAY DURING INSTRUCTIONS. PUTFOOTE,DOWN ON NUMEROUS OCCASIONS.

FINGER TO NOSE:

FAILED TO KEEP EYES CLOSED BEGINNING TASK. DISTINCT SWAY DURING INSTRUCTION. FIRST ATTEMPT MISSED
YOUR LEFT FINGER TO NOSE ANDHELD. RE-EXPLAINED INSTRUCTIONS. SECOND TASK SHE SEARCHED WITH HER
FINGER INITIALLY MISSED AND HELD'EINGER TO NOSE. FIRST RIGHT HELD FINGER TO NOSE. SECOND LEFT SHE
SEARCHED WITH HER FINGER TO HER NOSE AND MISSED. THIRD LEFT AND RIGHT PERFORMED CORRECT.

ROMBERG ALPHABET:
DISTINCT SWAY DURING INSTRUCTION. RECITED ALPHABET CORRECT.

JREATH TEST RESULTS: (1) .121 2) 131 3) 4)

TATE OF FLORIDA
‘OUNTY OF PALM BEACH
“ INV. J. SCHNEIDER #8501 _

iignature of Arrestingjnvestigative Officer)

ent was sworn to or affirmed and subscribed before me this 5 day of | ZEf E yl B E B 20 16 by, J. SCHNEIDER

e foregoing inst

% b W O G i
/ _— . ’ T s g
ing/Investigative Officer), who is personally known to me and/or prod cei \I\fﬁi,l@}:‘?n ype of i ejﬂfmgrbp

SYESNe Notary Public - State of Florida &

rint name of,

Commission # FF 059684
d Through Nati

L

otary Put/c,/merk of Court, Officer (F.5.8 117.10)




WITNESS LIST

CASE NUMBER:
ARRESTING oFFicer. VY- J- SCHNEIDER #8501

16163419

ADDRESS: 2300 N JOG RD WEST PALM BEACH FL 33411

PHONE NUMBERS (HOME): {(WORK)

CAN TESTIFY TO: _INVESTIGATION

NAME: D/S J. SANCHEZ #24967

ADDRESS: 3228 GUN CLUB RD WEST PALM BEACH FL 33406

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO; _INITIAL STOP

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK9)

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:




TESTING FACILITY TASK REPORT

AGENCY: [PBSO-SCHNEIDER

SUBJECT:|TRIPP, JENNIFER S

DATE: |Dec 12,2016

BEGINNING TIME: (0416

BREATH TESTS RESULTS: 1) [.121

TIME

0419

3} [XX

TIME

XX

CASE NUMBER:

16-163419

VIDEO DVD NUMBER: |61814

ENDING TIME: |0427
AMK] PM[] 2)1.131 TIME[0422
AM[] PM[] 4) IXX TIME|XX

AMEK] PM.[]

AM] PM.[]

BREATH OPERATOR: [J Biggs# 7607

MAINTENANCE TECHNICAN: |D/S J Karklecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: |SOMEWHAT SLURRED

ATTITUDE:{COOPERATIVE AT TIMES, UPSET AT OTHERS, (EMOTIONS UP AND D@QWN)

CLOTHING:|BLACK SHIRT BLUE JEANS

MEDICAL CONDITIONS: INONE

MEDICATIONS: |NONE

OTHER:
EYES GLASSY, RED, BLOODSHOT

ODOR OF AN UNKNOWN ALCOHOLIC BEVERAGE ON SUBJECT

COMMENTS:

THE ARRESTING OFFICER/CONDUCTED THE 20 MINUTE OBSERVATION BEGINNING AT 0355

SUBJECT ADVISED SHE WOULD SUBMIT TO THE TEST
SUBJECT WAS GIVENTHE INSTRUCTIONS FOR THE TEST
SUBJECT COMPLETED BOTH SAMPLES SUCCESSFULLY

RESULTS WERE GIVEN
SUBJECT WAS (READ ‘MIRANDA
SUBJECT REFUSED QUESTIONS




T

SUBJECT:

Cipp. Seanfe- S _ caseNumBer | & /@319
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 BREATH for the purpose of determining its alcohol
content.
OR-

[ 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 opérate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen {18) months ifyour privile%e has been ;tzreviously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or bloeds/Additionally, if you refuse to submit to the test I have
requested of you and if your driving privilege has been previously suspended for a prior refusal to submit to a lawful test
of your breath, urine or zlood, you will be committing a misdemeanor. Eefusal 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 BEEQRE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

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
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.

SUSPECT’S SIGNATURE: (X) \7—@&0 oN Ccc/wam

WHITE - STATE ATTY.  YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #01298 REV. 06/11
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SUBJECT: ) Cipp | Jecober S  casENUMBER [ o 13414
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?
YOU GOING?

WHAT STREETQR HIGHWAY WERE YOU ON?

DIRECTION OF TRAVEL? WHERE DID YOU START?

WHAT TIME DID YOUNSTART? WHAT TIME IS IT NOW?

WHAT IS TODAY'S DATE? WHAT DAY OF THE WEEK IS IT?

WHAT COUNTY AND CITY\AKYOU IN NOW?

WHEN DID YOU LAST EAT? WHAT DI@ EAT?___~

WHAT HAVE YOU BEEN DOING FOR THE LAST THREF\HOUR ?/Q - /

HOW MUCH DO YOU WEIGH? AYE YO DRINKING? WHAT?
HOW MUCH? WHERB'?}( WITH"WHOM?

WHEN DID YOU HAVE YOUR FIRST DRINKSY ) / AND\YOUR/LAST DRINK?

HOW DID YOU CONSUME YOUR LAST TWO DRINKS?

CAN YOU FEEL THE EFFECTS OF THE ALCOHOY? ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THEMCCIDENT? : HOW MUCH?
WHAT? WHERE? WHEN?
WHAT LINE OF WORK ARE YOU IN? \ WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS QR INJURIES? WHAT?
ARE YOU SICK OR INJURED? WHAT'S WRONG?
DO YOU LIMP? DID YOU'RECEIVE A BUMP ON THEYJEAD RECENTLY?
WERE YOU IN AN ACCIDENT TODAY?
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODA&%\ WHEN?
HAVE YOU SEEN A DOGTOR OR DENTIST 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?
INTERVIEWER:

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

BBCA HnaanA PEV Alan
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FLORIDA DUI UNIFORM TRAFFIC CITATION AQZZS\J P

’\6E A\m Rroec L, O mrue. e o E’(:z 0.
N pe

CITY (IF APPLICABLE) AGENCY NAME TS

%P

AGENCY # O
S RIST AND REASONABLE GROUNDS TG BELIEVE AND DOES BELIEVE THAT ON RE R
’ (VDQ{ OF WEEK h MONTH DAY YEAR , B{M/'
NAME (ang"(r:}sn =S m{m—é D-O / ( £ é.? ‘er 33— Cdem
Senn fen RS A > s

STREET Ch q 8/ U Q(L(' e , I: S 4— LI IF DIFFERENT THAN ONE ON DRTVER LICENSE X" HERE ’

MY FRC R S = .

BIRTH M06 ‘ - DAY:ZO ¥B7 H(J:CiE—J SE¥ -y 3/(_/
L R Ay R
VR, _YEHICLE MAKE ~$ = DYBN/ QO I P a’ ':ZRCLAL vEchn_ENo,
_é )S’- ]"‘LO/\ S(-'{ ‘/ coL Ac k’ PLACARDED HAZARDOUS MATERIAL

D YES NO
2 7o A 3 Ul V=7 il = Ve
UPON A PUBLIC STREET O U\- 0‘ Clves NO

Lok 10 VT &y 2. é 72 el el

COMP ANION CITATION(S)
Clves Cdwno

FT MILES l;] g g D

W OF NODE

DID UNLAWFULLY COMMIT THE OFFENSE OF DRIVING UNDER THE INFLUENCE OF ALCOHOLIC BEVERAGES, CHEMICAL OR
CONTROLLED SUBSTANCES; DID DRIVE, DR WAS IN ACTUAL PHYSICAL CONTROL OF A VEHICLE, WHILE UNDER’THE INFLUENCE
OF AN ALCOHOLIC BEVERAGE/CHEMICAL SUBSTANCE/CONTROLLED SUBSTANCE TO THE EXTENT NORMAL FACULTIES WERE
IMPAIRED, OR WITH A BLOOD OR BREATH ALCOHOL LEVEL OF .08 OR ABOVE OF h jg r
COMMENTS PERTAINING TO OFFENSE: (Onty one offanse each citation)

I RE-EXAM
PASSENGER < 18 YEARS YES NO
[] aceRessve oriver =

= Elves [dno | STIESTAwe . 19/

DAMAGE TO OTHER PROPERTY INJUAY TO ANOTHER SERIOUS BODALY INJURY TO ANOTHER | FATAL
YES E NO D YES $ %

YES Eﬁ) BYES G{ DYES EN’O"_

THIS IS A)CRIMINAI. VIOLATION, COURT APPEARANCE REQUIRED, AS INDICATED BELOW.

§7 oK 2O
TTEHM Buws C 72 Rl APZZSJIP
__47?_»<.>l~; RBeoch 32 Yol

1 H
ARREST REO \\ (\\ _ . DpaTE }a/i’)’l!@
1 AG! D P E Yp compPLY ANS' TO CHARGES AND MNSTRUCTIONS SPECIFIER P _" [ -:.:'i'-{ o

Y LT L ERSTAYD MY SI TURE IS NOT AN ADMISSION OF G LTt
(1] TO IS N, CT THE CLERK OF THE COURT.

0 AND SIGN THE
"R BLE FACILITY

LGNATU F VIHOLAT! b

FERCTIVE MMEDIATELY, YOPR DRIVING PRIVILEGE 15 SUSPENDEDI‘D!SQUAUHQ ad Z 2015

DR GWITHEAN UNLAWFUL BLOOD OR BREATH ALCOHOL LEVEL. THIS SUSPENSION IS FOR A PERIOD OF SIX MONTHS
F THIS IS THE FIRST VIOLATION OR ONE YEAR IF PREVIOUSLY SUSPENDED FOR DRIVING WITH AN UNLAWFUL BLOOD OR
BREATH ALCOHOL LEVEL. IF YOU HOLD A CDL OR YOU ARE OPERATING A CMV, YOUR COMMERCIAL DRIVER

LICENSE/PRIVILEGE WILL ALSO BE DISQUALIFIED FOR ONE YEAR FOR THE FIRST OFFENSE OR "PERMANENTLY
DISQUALLFIED FOR A SUBSEQUENT OFFENSE.

D REFUSAL TO SUBMIT TO LAWFUL BREATH, BLOOD OR URINE TEST SECTION 322.2615, F. 5. THIS SUSPENSION IS FOR A
PERIOD OF ONE YEAR IF-THIS IS A FIRST REFUSAL OR 18 MONTHS IF PREVIOUSLY SUSPENDED FOR THIS OFFENSE. IF YOU
HOLD A CDL OR YOU ARE OPERATING A CMV, YOUR COMMERGIAL DRIVER LICENSE/PRIVILEGE WILL ALSO BE DISQUALIFIED

FOR A PERIOCD OF ONE YEAR FOR A FIRST REFUSAL OR PERMANENTLY DISQUALIFIED FOR A SUBSEQUENT REFUSAL.

LICENSE SURRENDERED? wves o REASON

{
ELIGIBLE FOR PERMIT? ves o REASON =) O S / Ll e S
UNLESS INELIGIBLE, THIS CITATION SHALL SERVE AS A TEMPORARY DRIVER LICENSE AND WILL EXPIRE AT MIDNIGHT ON THE

10TH DAY FOLLOWING THE DATE OF SUYPENSION.

-l D BUREAU OF ADMINISTRATIVE REVIEWS OFFICE,
o0 M oD PENSION BY THE DEPARTMENT OF
TN 10 DAYS AFTER THE DATE OF SUSPENSION, A REVIEW OF SUS

E?éﬁm‘\? Hs-.EAQFUErEsTAND MOTOR VEHICLES OR A REVIEW TO DETERMINE ELIGIBILITY FOR A RESTRICTED LPENSE IF THIS 1S
COUR FIRST DUI RELATED OFFENGE. SEE REVERSE SIDE.

T LS. Sehhnar ders B UC,K‘D _ 1
RANK - SIGNATURE OF OFFICER BADGE NO. . MO i’ TROOP
HSMV 75904 (Rav. 7M13)

-l;4—‘



FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

SCANNED
Instrument Type: Intoxilyzexr 8000

Instrument Registered To: PALM BEACH CO SO DEC 1 2 st
Instrument Serial Number: 80-006478 Software: 8100.27
, Date of Test: 12/12/2016
Date of Last Agency Inspection: 11/18/2016

Observation Period Began: 03:55
Subject’s Name: JENNIFER S TRIPP - DOB: 01/30/1973 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 regurgitate.

Results: Test g/210L Time
Diagnostics Check OK 04:17
Air Blank 0.000 04:18
Control Test 0.082 04:18
Air Blank 0.000 04:19
Subject Sample #1 0.121 04:19
Air Blank 0.000 04:20
Air Blank 0.000 04:22
Subject Sample #2 0.131 04:22
Air Blank 0.000 04:23
Control Test 0.081 04:23
Air Blank 0.000 04224
Diagnostics Check OK 04:24

Cylinder Lot: 1870563
Exp: 06/17/2018

State of Florida, County of?&'m Bc,a(/l’\ ’

Personally appeared before me the undersigned authority, who ( «7 is personally known to me or

{__} produced _ . as identification, and who after being placed under oath,
states:
T JamMEs o _Blags ___, bold a valid Breath Test Operator permit issued by the Florida

I administered the above breath test to the subject named above in
, Florida Administrative Code, and this form is a true and accurate

Date: /___/[i/é __

Department of Law _Enforcement
accordance with Chapter 11D-
report of that{breath test.

Breath TeStmOperator:

L/ Signature
I
Sworn to ffirmed) before me this [ 2 __ day of L>CL; VAVILIE
o —_— "
( : Lo §<—'yﬁcjgﬁ:pv
Signatdy f Notary Public-State of Florida Printed Name of Notary Public-State of Florida

Note: Plrsuant 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.S., and in administrative proceedings pursuant te 322.2615, F.S.

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.007



