A ¢ )57

PSSO #148 REV. &7

TSRS None ARREST / NOTICE TO APPEAR 1.Arest 3 RequestforWarrant [ Juvenile
Juvenile Referral Report 2NTA 4 ReguastforCapias (1]
w [Agency ORI Number Agency Name I Agancy Report Numbar (N.T.A.'s only)
ZIFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- f -150886
% [ ChargeType: [ 1. Feion ] 3 mi L] 5. o Weapon Seized / Typs Multipie
. Y . Misdemeanor . Ordinance
I o :éy'.' Y[ 2. Trathe Felony ] 4. rratfic Misdemeanor [ ] 8. Other ;: L:‘ Cisarance l
g Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
g OKEECHOBEE BLVD/VISTA PKWY, WEST PALM BEACH FL 33411 OKEECHOBEE BLVD/VISTA PKWY, WEST PALM BEACH FL 33411
Dete of Arrest Time of Arrast Booking Date Bocoking Time | Jail Date Jait Time Location of Vahicle
12/21/2019 0143
sstem—
Neme (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Etc.)
HIBBARD, JODI, A
Race ] Sex Date of Birth Height Weight Eye Color Fair Color Complexion Build
W - White | - American Indian
& - Black 0- Oriantal/Asian i w F 09/24/1968 5's 140 | BROWN BROWN |LIGHT MEDIUM
Scara, Marks, Tatoos. Unique Physcal Features (Location, Type, Description) Marital Status Religion indication of: N Unk
Married CATHOLIC | Alconciinfence 1 O g
Drug Influence o Gl ]
5 [ Tocal Address (Stest, Apt. Number) Cy) ~ (STEE) Zip) Phone Residence Type: ]
5[ 146 MARTIN CIR, ROYAL PALM BEACH FL 33411 ( ) 38l Domarswe |1
1l | Permanent Addrass (Street, Apt. Number) (City) (State) (Zip) Phone Addrass Source
&l : ( ) FL DL
Businass Address (Name, Street) (City) {State) @) “Phone Octupation
: ) PARALEGAL
O/ Number, State Soc_ Sec NS Number Piace of Birth (Cily, State; ! P
H163421688440 NEW JERSEY UsS
| Co-Pefondant Name (Last, TIrst, Midle) ace Tex Tale o Bith ey = :: ;-'lony .
a8 B O 2. Atage 5 5. Juvenis
S| CoDetandant Name [Leat, First, Middie) Race X Dale of Birth O 1. Amested 3 Felony
] 4. Misdemeanor
0 2. AtlLarge 5 Juveni
] Parent Name {Las) i I
t Legal Custodian
Other - ( )
Address (Street, Apt. Number) (City) TSTale) Zip) usiness
: ( )
Jus ame. Dte ¥ime Yoo braaated within 2 TOT HRS/ DYS
i Oept. and Reisased. 3. Incarcarated l
4 Reased To: (Name) Relationship Date Time
=1
The above address provided by l;'_ldafendant and / or ] defendants parents Tha chid 8nd 7 or parent was 1013 Schodl Aftended Grads
- |10 kesp the Juvenile Court Clerk (PRiane 355-2526) informed of any change of address.
[0 Yes. by: (Name) T No' (Reason)
nme?’ CNpaon Top8 Value of Propeﬂy
Yes DNo
w D%Acﬁvﬂy S. Sei R. Smuggia K. ﬁsg_‘ensel M. Manufacturel Z. Othver Type 8. Barbiturate H. Halluenegen P. Parsphernalia/ U, Unknown
SN NA B. Buy D. Deliver Distribute Produce/ . NIA C. Cocaine M. Marijuana quipment Z Other
G |P. Fossess T. Traffic E. Use A. Amphetamine E. Herpin 0. Opium/Deriv. $. Synthetics
Chage Dascription Counts Vinm::o‘c Statite Vicletion Number Violation of ORD #
u
& | POSSESSION OF COCAINE 1 =Y O~ | 893.13(6)(A) ,
< [ Drug Activity] Drug Type Amount / Unit Offanse # Warrant { Capias Number Bond [
°lp C 6 GRAMS 19-150886 ' \
Charge Description Counts | DOMeSIC | Statute Violation Number Violation \1 ORD #
w Violence
o ay_onwN
< | Drug Activity| Orug Typs Amount / Unit Offense # Warrant / Capias Number Bond
O
Charge Deacriplion Counts Domestic | Statute Violation Number Violation of ORD #
w Viclence
¢ ay ON
< 10rug Activity] Drug Type Amount 1 Unit farse # Warrant / Capias Number Bond
o
(Charge Dascription Counts Domestic | Statuta Violation Number Viciation of ORD #
(u’J Violence
x [y oN
£ [Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
3]
Location (Court. Room Number, Address)
é Court Dete and Time o P
S| Manth Day Year Time AM M - S
l’; | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAFSHOULD | WRLFULLY
Q [FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL E-ﬁSSUED
3 ' 12/21/2019 r- &
Signatura of Dafendant (or Juveniie and Parent ACustodian) Cate Signed S o
P Y1 - -
OLD for ofher Agency &H T Name Verification (Printed by Arrestes) -~ -.  I\)
ame Y , S
Il * S
E (] Dangerous LI Resistec Arrest Name of Arresting Officar (Print} 0.4 (PRINT) S
B 1] Sulcicat [ Ctner: D/S P VALENZUELA 18348 N e
Intake Deputy 1.O.# | Pouch# Transporting Officer D# Agency - . ——— .y
INV. WHITE 7209 PBSO Witness here (f subject signed with an -X
DISTRIBUTION: WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - DEFEND, T,

DEC 22 2009



OBTS Number PROBABLE CAUSE AFFIDAVIT 1.Amest 3. Request for Warrant |l—'| Juvenile I'—

2.NTA. 4. Request for Capias
Z["Agency ORI Number Agency Name Rgency Report Number
é FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 19-150886
ChargeType: Ll Falony l | 3. Misdemeanor Ll s ordinence pecial Noles:
Esh :ﬁ%ﬂs many T 2. Trattic Felony [%] 4. Traffic Misdemeanor ! ! 6. Other —
Name (Last, First, Middie) Alns Race ] oex ] Date of Birth
HIBBARD. JODI, A w |F | osnanses
| Cherge Description - Charge Dascription
EDJ POSSESSION OF COCAINE 893.13(6XA)
g Charge Description Charge Deseription
Ol
Victim's Name (Last, First, Middie) Race | oex ] Daie ol Binh
STATE OF FLORIDA,,
5 Local Address (Sireat, Apt, Number) Ty} Siats) (@) Phons AOGress Source
1= K ’ ] (- )
> [Business Address (Nama, Staet) T e (oe) | Phone Docupation
( )

The undersigned cartifies and swears that he/she has just and reasanabla grounds to believe, and does befieve that the above named Dafendant committed the following violation of law.
The Person taken into custody

El committed the below acts in my presence. D was observed by who told
D confessed to that he/she saw the arrested person commit the belowiacts.

admitting to the below facts. [ was found to have commited the below acts, resuiting from my (described) investigation.
onthe 21 day of DECEMBER 2019 5 1:04 Bl a M [ P.M. (Specifically inclutia facts'constifuting cause for.arrest.)

On the above date and time, I was in my marked PBSO vehicle at the intersection of Okeechobee Blvd and
Vista Parkway in unincorporated West Palm Beach, Palm Beach County, F1 waiting on the traffic light to
turn left onto Vista Parkway. As my traffic control device turned green and I proceeded to make a turn, 1
observed a silver Jeep traveling westbound in the middle lane failing to.stop for the sturdy red light. At this
time 1 made a U-turn and got behind the vehicle. The jeep bearing Fl tag "Z37AKY" swerved to the left lane
and back to the middle lane. As I activated my overhead emergency. lights, the Jeep turned right into a
shopping plaza, coming to a complete stop in a parking spot. I approached the vehicle through the driver side
and made contact with the driver and sole occupant of the vehicle, a white female wearing a leopard shirt. I
introduced myself and asked her if she knew why I was pulling her over. The female stated "I think I was
speeding", so I explained to her that she ran the red light, At this time I asked her for her license, registration
and insurance. She provided me with her FL DL, which identified her as Jody Hibbard. She produced her
insurance, but was asked muitiple times for/her registration which she fumbled through paperwork and gave
me several other sheets of papers that were not the registration. I asked Hibbard where she was coming from
tonight and she stated she was fine. I asked'her'once again where she was coming from and her response was
the same and to let her go home. She'was asked a third time where she was coming from, to which she finally
answered "down the street", therl stated she was coming from a Christmas party. Based on her glassy eyes,
slurred slow speech, slow body movement and the smell of an unknown alcoholic smell emitting from her
breath, I requested the assistance of a DUI unit. Investigator White arrived on scene a short time later and
took over the investigation. Aftérthe DUI investigation was completed, Hibbard was placed under arrest for
DUL While conducting an inventory search of her vehicle incident to being towed, I discovered a small
zip-lock baggie in lier, purse containing a white powdery substance, known to me as crack/cocaine through
my training and-experience. This was tested on scene using the standard issued PBSO Marquis and Cobalt
Nark quit, which tested positive for Cocaine.

PROBABLE CAUSE STATEMENT

Based on.my findings, there is probable cause to charge Hibbard with possession of Cocaine. Hibbard was
knowingly in actual or constructive possession of cocaine or ecgonine, including any stereoisomer, salt,
compound, derivative or preparation of cocaine or ecgonine, a controlled substance, contrary to Florida

Statute 893.13(6)(a).
STATE OF FLORI,
OF PA|
,‘jmm LA D/S P VALENZUELA

w | Tignature of nves o Ufficary = .
=
E The foregoing insttument was sworn to or affirmed and subscribed befors me this 21 day of December 0 19 by D/S P. VALENZUELA
g’ nally known o me and/or produced identification. Type of identification produced KNOW LEO
=
£

1 ol

Notary Public, Clerk of Court, O (F.S.8. 117.18)  © ™ S( : AN N ED PAGE
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 PALM BEACH COUNTY _
SHERIFF S OF

Hnnda State Statnte Exemprhon Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Daescription Page Number(s)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
O 119.071(2)(d) - e - .
ertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
k]
a
E 0 119.071{4)(c) Undercover personnel.
3
wh
g 0 119.071{2}f) Confidential informants {Cls).
[} 119.071(2){e) Confession.
2 O 985.04(1) luvenile offender records.
S
’g‘» a 119.071{h}(i) Assets of a crime victim.
Q
X 395.3025(7)(a), s .
g ] 456.057(7)(a) Medical information.
£
g | 394.4615(7) Mental health information.
2
S " " - T
a O 119.071(4)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
® (i) 11':12,()); ﬂ(;))(i)'m' Social Security, bank account, charge, debit, and credit card ndmbers® 2
3 ] {viii) 394.4615(7) Clinical records under the Baker Act.
E ] (xii) 741.30(3}{b} The victim’s address in a domestic violence action'on petitioner’s request.
°
K] {xiii) 119.071(2}(h), X . . )
ﬂ:‘. [ 119.0714(L)th Protected information regarding victims of child.abuse ar sexual offenses.
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5 Other:

REVIEW COMPLETED BY

Booking Number: 2019040626 Date: 12/22/2019

Specialist Name/ID: AM/31562

SCANNED
DEC 22 2019




