Arrest Report

FLORIDA HIGHWAY PATROL \qm

P.0. BOX 540007, GREENACRES, FL 33454

Réﬁo Jat; l Tlme Report Number Case Number/CAD Number Reporting Officer Name
4/8/2019 3:06:24AM FHP99ARR767695 FHPL190FF022905 / C.X MITCHELL
LWRC19CAD062668
Originafing Agency ORI Occur Date Time Range Jurisdiction Clearance
FL050I000 4/ 712019 9:51:31 PM -
>
Locatign of Occurrence
Lo¢ation Type Location Description
> OTHER $8 1-95/N OF PGA BLVD
Street Number | Street Apt/Lot/Bldg
-85
County City State Zip
PALM BEACH PALM BEACH GARDENS Fl 33418
Defendant
First Name Middle Name Last Name Suffix | Date OF Birth Age Race Sex
’ UREN WOODLEY ASBY 9/7/11986 32 WHITE FEMALE
MNi # Place of Birth Height Weight Hair Eyes
LONG ISLAND, NY, USA 507 125 BLO BRO
IDState | ID Type Address Type
9868270 FL E RESIDENCE
Street Number } Street Apt/Lot/Bldg
a427 MAIN STREET _ 4089
County City State | Zip Phone Number Extension
PALM [BEACH JUPITER FL 33458
Locatioh Description
Arrest
st Date/Time Arrest Location Type Arrest Location Description
’ :ITIZMS 12:41:13AM RESIDENCE
Street Number | Street Apl/Lot/Bidg County
4427 MAIN STREET e, PALM BEACH
City State Zip / \ g
JUPITER FL 33458
Chargeé(s) / J \ _
Counts| Charge General Offense Code Bond Amount
No Bond
> 316.193.1 e $ 0.00 O NoBon
Charge [Degree Charge Level Arrest Offense Code Description
N MISDEMEANOR DUI-UNLAW BLD ALCH
Charge |Description
DUl ALCOHOL OR DRUGS - 3
. . :-:;j
Probahle Cause ) =3
On the above'date and time, | was in service in Palm Beach County, Florida. | was dispatched to a motor ve!ncte crashfh*at
occufred southbound on Interstate 95 (State Road 9) north of PGA Boulevard (State Road 786) involving a red.sedan aod a
silver sedan, The driver of silver sedan fled the scene of the crash after colliding with the red sedan. Acco_rdmg to the,
witness, the driver of V01 was Caucasian female who fled the scene. The witness provided the tag number for the sil¥er
sedaf. The driver of red sedan also provided the tag number of the silver sedan. After running the tag ofthe sitver $8dan, 1
was provided with a local address {17 SE Club Circle Tequesta, FL 33468). Upon my arrival at the address, | made c@tact
with the father of the registered owner who was later identified as Tom Asby. Mr. Asby stated that his daughter Lauren
Asby|whoa later identified was the owner of silver sedan, but no ionger resided at the residence. Mr. Asby provided a local
address (4427 Main Street Apt. 4080 Jupiter, FL 33458) for where his daughter resided. Upon my arrival at the address, |
obsefved a silver sedan with the same tag number provided tc me by the other driver and witness. | fully inspected the
silver sedan, and noticed the left side damage was consistent with the damage on the red sedan. | made contact with the
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Report Daie/ Time Report Number Case Number/CAD Number Reporting Officer Name

4/8/2019 3:06:24AM FHP9SARR767695 FHPL190OFF022905/ C.X MITCHELL
LWRC19CAD062668

Originating Agency ORI Occurre ate Time Range Jurisdiction : Clearance

FL050;000 4/ 7/20 :51:31 PM -

driv

of the silver sedan who was later identified through her Florida driver license as Lauren Asby. While speaking with
Ms. Asby about the sequence of events from the crash, | noticed the odor of an unknown alcoholic beverage emitting from
her mouth area. Her eyes were red in color, and glassy. Her speech was mumbled and slurred. While interviewing Ms. Asby,
she ddmitted that she was involved in a crash on Interstate 95 north of PGA Boulevard, and was driving the vehicle at the
timeof the crash. Ms. Asby stated that she hadn't consumed any alcohol since the accident. | escorted Ms. Asby downstairs
to where her vehicle was located. While escorting her downstairs, | noticed Ms. Asby had a moderate orbital sway. | advised

she understood. After reading Ms. Asby her rights, | asked her if she had anything to drink today.te which she stated
nd two glasses of wine. | asked Ms. Asby if she would be willing to do roadside exercises to detérmine if she was ok to

ck of Smooth Pursuit in her left eye.

ck of Smooth Pursuit in her right eye.

- A distinct and sustained nystagmus in the left eye at maximum deviation.

- A distinct and sustained nystagmus in the right eye at maximum deviation.

- An|onset of nystagmus in the left eye prior to 45 degrees.

- An|onset of nystagmus in the right eye prior to 45 degrees.

Walk and Turn:

The pubject was instructed to put her left foot on the'lin€"and her right foot in front of it with her right heel
touching the toe of her left foot. She was instrueted to stand in this manner with her hands to her sides until the
instructions were completed and demonstrated. The subject was instructed not to begin until told to start. She was
instructed to take nine steps along the line inja heel- to- toe manner. After the nine step, she was advised to stop
and furn around keeping her pivot foot onsthe ground, taking several small steps with the other foot to turn around.
After turning around, the subject'was instructed to take nine steps in a heel-to-toe manner back along the line in the
direqtion she had come from. TheSubject was further instructed to watch her feet at all times while walking,
keeping her arms down 16 her side, and to count her steps out loud. After the exercise was demonstrated, the
subject stated she understoed the instructions, and was instructed to begin the exercise.

After attempting the Walk and Turn, the subject displayed 6 of 8 possible clues

The subject failed'to stay in the starting position. On the first set of steps, the subject failed to touch in a heel to toe.
The subject failedito take the correct number of steps. The subject stepped off the line on steps 1 and 8. The subject
failed to make,a proper turn. On the second set of steps the subject failed to touch heel to toe.

One [Leg Stand:

Prior to attempting this exercise, the subject indicated she did not have any medical problems that would have
prevented her from performing the exercise. The subject was instructed to stand with her heels together and hands
down at her sides while the instructions were given. The subject was instructed not to begin until told to do so. The
subject was advised to raise either foot of her choice off the ground approximately 6 inches keeping her foot
parallel with the ground. While her leg was raised, the subject was advised to keep her leg straight, watch her raisec
foot,/and to count out loud by thousands (one thousand one, one thousand two, one thousand three...) and to
continue until told to stop. After the exercise was demonstrated, the subject was advised if she understood the
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Report Pate / Time Report Number : Case Number/CAD Number Reporting Officer Name

41812019 3:06:24AM FHP9SARR767695 FHPL190OFF0229805 / C.X MITCHELL
LWRC19CAD062668

Originaling Agency ORI Occeur, W ate Time Range Jurisdiction Clearance

FLOSOgOOO 4 71 E51 B31PM-

instfuctions to which she replied yes. I advised the subject if she didn't have any questions, she may begin the
exercise. When the subject attempted the exercise, she raised her right foot. During the exercise, the subject
displayed 2 of the 4 clues. The subject put foot down several times. The subject hopped while performing the
exergise.

Fin

motor vehicle under the influence of alcohol and or a controlled substance pursuant to Chapter 316.193 of the
Florida State Statutes. The subject was properly searched by Officer Erikkson of Palm Beach Gardens Police
Department, and placed in the front seat of my marked patrol vehicle. The sabject was transported to the Palm
Beach County Jail. Upon arrival to the county jail, the subject was escorted to the Breath and Alcohol testing center
, and a 20 minute observation was conducted to ensure the subject did nottake'anything by mouth or regurgitate.
After the 20 minute observation, the subject was taken into the testing room! The subject was asked to submit to a
bredth test to determine the alcohol content to which he stated yes. The subject provided two samples of her breath.
Thel|first sample (.183) was provided at 02:03 AM. The secondisample (.186) was provided at 02:06 AM. I read
the $ubject her Miranda rights on camera. The subject complied with the questions and answers portion. The
subject was transported over to the booking side without,any incident to herself. Video of roadside exercises and
transport to the county jail are available upon request from'the FHP custodian.

Court
Court County Court Location
» PALM BEACH 200 WEST ATLANTIC AVE. DELRAY BEACH, FL 33444
Court Court Phone Court Appearance Date/ Time | Court Fine
PALM(BEACH SOUTH COUNTY COURTHOUSE 561-274-1530 5/9/2019 8:30AM
Commeénts

The undlersigned cerlifies and swears that he/she has just and reasonable grounds 1o believe that the above named Deferidant,
committed violatior(s), ofdawjon the'below date(s) and time(s), as listed in the probable cause associated with this report:

RGPorthg Officer
Officen Name Officer Rank  Officer ID No ?‘r::f:'::nd ) bzt;r;bsfd for;\r:e/. the undersllgned authority
Orom Agorey TROOPER 3667 DEPUTY OF THE COUR* NOTARY R LAW ENFORCEMENT
S onlaen OFFICER
FLORIDA HIGHWAY PATROL
§ Y COMMISSION # GG 106278
Officer Stgnature ¢ EXPIRES:May30,2022




Reponﬁate / Time Report Number Case Number/CAD Number Reporting Officer Name
4/8i12019 3:06:24AM FHPSSARR767695 FHPL150FF022905 / C.X MITCHELL
LWRC19CAD062668
Originating Agency ORI Occurrqu ate Time Range Jurisdiction Clearance
FL0509000 4/ 7126\I 2;):51 31PM-
ApproJing Supervisor
Officer[Name Officer Rank Officer ID No Officer Agency
Officer[Signature
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FLORIDA TRAFFIC CRASH REPORT Hleuvyrg?%eg; A&S 522%2 xgglcu.ss

LONG FORM E] SHORT FORM D UPDATE D NEIL KIRKMAN BUILDING, TALLAHASSEE, FL 32399-0537
Cras| Time of Crash  |Date of Report Raporting Agency !ﬁoﬂing Agency Case Number HﬁN Crash Report Number
/2919 9:45 PM 4/7/2019 FLORIDA HIGHWAY PATROL FHPL1SOFF022905 88054195-01
CRJSH IDENTIFIERS — N
i i h Within City Limits [P t i t
00“13 Code IC'ty (;7%49 lgmAu? ;E'Aeucm gﬂ%& mgﬂfoms l ' '"vg ‘[;ne%?g GBIPM. AT2019 958 PN
% o 18}:’9/53\9 IClnmd Scene Date/Time lnvmgag?g Com|eto1 Reason (if g Not Complete) fxwod ACEMENT AGENCY
ROADWAY INFORMATION
F« Streat Address # I Al Latitude And_ Longitude
N 26 51.1413 W 80 6.5218
From Itersection WK Steet, Road, Highway IOr From Mlepost Number |
PGA BOULEVARD
Typa of Shoulder “Type of Interseciion
PAVED |~o1' AT INTERSECTION
CRASH INFORMATION [ Pictures Taken
Weather Condition Roadway Surface Condition Manner of Collision
CLEAR DRY SIDESWIPE, SAME DIRECTION

GNINbUliNg CIrCUMSIANCas: Environmen Conrbuting, Circumatances. Environment
[Type of Work Zona o n ne |Law Entorcament in Work Zone
VEHICLE [} commercial Motor Vehicie
Vehigle [Motor Vehicle Type !Hi( & Run {by this vahide1l..icsnsn Number Permanent Reg.
1vot MOTOR VEHICLE IN TRANSPORT YES HPYRS3 NO 3VWLX7N95H325501
Y Make Model %glo (Color int of Damage ‘ehicle Removed By Rotaton
208 VW JETTA WHi FUNCTIONAL 800
mpany Il’ﬁsuranco Policy Number
411575515¢
of Vehicia Owner Business (] Current Addrass City State Zip Cods  Phone Number(s)
WOODLEY ASBY 17 SE CLUBCIR TEQUESTA FL  33468-000¢
Nonaneni Feg. VN Gar [Wake o [Ades |
Pngrrunant Reg. [VIN Year Make Length |Axies
Vehidle Orrection On Street, Road, Highway t Est. Speed asted Speed otal Lanes
Traveling SOUTH INTERSTATE 85 (STATE ROAD 9) 65 65 5
CMV[Configuraton Cargo Body Type Araa of Initial Impact — Most Damaged Area
o DIDIDID O ) Undeccarriage ] a mgma o
Cominn GVWWR/GCWR Trailer Type (Trailar One) Trailer Type (Trailer Two) o O ovwum (1 o~
O OHOHO O wienee O O \ a D]h o
Haz.Mat 2z . W&t v az.
a Trailar ] g
wﬁf—m;,m | [‘m - olololo mlolololtt
—T
Matot Carrier Addrass Address Other City State  Zip Code Phone Number
X cial ehicie ype icle Defacts (one] I s Mesgency H 5 unclion
PASSENGER EAR NONE NO NO SPECIAL FUNCTION
Vehidie Manauvar Action Trafficway Hoadway Grade oadmp?lngnmem Most Harmful Evant [Mcst Harmiul Event Detes!
ING LANES TWO-WAY, DIVIDED, POSITWVE {LEVEL STRAIG COLLISION NON-FIXED TOR VEHICLE IN TRANSPOAT
MEDIAN BARRIER OBJECT
Traffi: Controt Device for this Vehicie 'Ffst 1) Sequenca of Evenis econd {2) Sequerica of Events Third (3) uance of Events Fourth {4) Sequence of Events
NO QONTROLS L&ON NON-FIXED OBJECT Sea @
MOTOR VEHICLE iIN TRANSPORT
VEHICLE EI Commercial Motor Vehicle
Venhidie {Motor Vehi IHvt & Run {by this vohldoTLscense Number r;t. Raq Exp:res Permanent Reg. JVIN
Y02 | {MOTOR VEHOLE IN TRANSPORT NO 2MEFM74W01X707123
Year| iMake Model Style lor Extent of Dama Est Damage Tcmed Duo to DamagdVehicie Ramoved By Rotat
2001| IMERC GRAND MARGUIS |4g' I%OED rum:ﬂoNA e |_ 780 I ° o
Insurgnca Tompany IF ance Policy Number
u i 033682222G71016
N of Vehicie Ownar Business [] Current Addrass City State Zip Code  Phone Number(s)
ERNEST LEON KNIGHT 410 LA MANCHA AVE ROYAL PALM BEACH FL 33411-103:
Traildg  Licenss Number Feg. Expires Pormanen reg. oar Make Cength [Axes
|ne il N
;railar Licanse Number State {Reg. Expires Psrmanent Rag. |[VIN fYear Make Langth {Axies
Vehida Direction On Strest, Road, Al E51. Spaed sted Spead otal Lai
Traveling SOUTH INTERSTATE 95 (sq‘ATg ROAD 9) [ss P Igé’ > [; o
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Crasf{ Date Time of Crash |Date of Raport Flepomn Agency Reporting Agency Case NumbovIHSMV Crash Report Number I
!;/2019 9:45 PM 47712018 FLORIDA HIGHWAY PATROL FHPL130OFF022905 388054195-1
CMV Configuration Cargo Body Typs Avea of nitial Impact SR Most Damaged Area
imrim| lD l O J undeccarriage ] a a DIDIE O
Commp GVWR/GCWR Trailer Type {Trailer One} Trailer Type (Trailer Two) - 0 owwm O /
O O wissee 000 O
az. ase |Haz acar az. M.
| O tae O
[ame
Motod Carnier AGIress ‘Address Other State . Zip Code Phane Number
E ohicde T) ecis (one) focts {two| mergency al Funclion of
oG Commerd Body Tipe ek N INO SPECIAL FUNCTION
Vehide Maneuver Action rafficway oadway Grade adway Alignment Most Harmful £vent Most Harmful Event Ostail
s%rwcm' AHEAD TWOWAYY, DIVIDED, POSITIVE EVEL Y RAIGHT COLLISION NON-FIXED 'TOR VEHICLE IN TRANSPORT
MEDIAN BARRIER OBJECT
Traftit Comrol Devica for this vehicle [First (1) Sequerice of Events Second (2) Sequence of Events Third (3) Sequence of Events Fourth,{4) Saquence of Events
NO CONTROLS JCOLLISION NON-FIXED OBJECT
MOTOR VEHICLE IN TRANSPORT
PERSON RECORD
] 'orson Type Vemcle [] Injury Severity Ejection (Dn\m ReExam
1 DRIVER LAUREN WOODLEY ASBY NONE NOT EJECTED NO
Date pf Binth X Condmon al Time of Crash I %8 Phone Number
0970711966 F UNDER THE INFLUENCE OF “EDICANONSIDRUG&AL‘ 17 SE CLUB CiR, TEQUESTA FL 33469
Orivet Licanse Number State Type |Raauirod Endorsements
A210539868270 FL 712025 CLASS E / OPERATOR NO
R int Systems Axr Heimet Usa IEyu Protection
SHOULDER AND LAP BELT USED NOT PLQ
Mog Vehicle Seating Position: Row Ig‘t‘_rm Vehicie Seating Position: Seat Motor Vehicie Saating Position: Other
Oriver Distracted Dnver Vision Obstructi
NOT DISTRACTE| VISION NOT OBSCURED
Driver Actions at Time of Crash 1 (bued on judgement of investigation officer) Driver Actions at Time of Crash 2 (based an judg ofi igation afficer)
R CONTRIBUTING ACT
Actions at Time of Cmsh 3 {based on judgement of investigation officer) Driver Actians at Time of Crash 4 (based on udgemenl of investigation officar)
ImTastType l ol Test Resu US| ] rg_ ® lnmgTEsz—ype lurunastFr?mn
' YES BREATH COMPLETED 183 l NO ; lTE  NOT GIVEN
s'g.;m of Tmnsg"t:TnE to Medical Faciity ‘ EMS Agency Name or ID IEMS Run Number [ Medical Faciiity Transported Ta
Vahicle # [Name Injury Severity Ejection Driver RgExam
_lvoz Isanssr LEON KNIGHT [NOI"UYE IMT EJECTED [NO
Condition at Time of Crasft lAddrass Phone Number
APPARENTLY NORMAL 410 LA MANCHA AVE, ROYAL PALM BEACH FL 3311
EXDITOS ) Requirad Endorsements
10/08/202¢ CLASS £/ OPERATOR NO
ms Air Bag Deplo Heimet Use Eys Protaction
AMD L BELT USED [hor Seovoves F
icle Seabng Position: Row ILMoEg Vehicle Seating Position: Seat Mtor Vahicie Seating Position: Other
Driver Vision Obstructions
TE VISION NOT OBSCURED
Actions at Time of Crash 1 (based on judgement of investigation officer) DOriver Actions at Time of Crash 2 (Dased on axgement of invesbgaiion omcer)
INTRIBUTING ACTION
river ACHoNS ai Tina of Crash 3 (based on judgement of investigaton officer) Driver Actions at Time of Crash 4 (based on judgement of investigation officer)
T Suspgcied Alcorol Use | Alcohal Tested ‘Acohol Tast Type ]ﬂoo ol Test Reau S Drug Use Tested Drug Test Ty Drlg Test Resull
NO [TEST NOT GIVEN l I NO o I NOT GIVE l N ¥ee l v
Sourge of Transport to Madical Facility EMS Name or 10 EMS Run Number Medical Facility Transported To
NOT FRANSPORTED I s l ] &
PERSON RECOFID
2 Typ lvmd | In'ua Saverity ]
3 PASSENGER SYLVAN!A LEROY COWART J 13 WT EJECT £0
Dale bf Birth Phone Number
070411977 H 701 E Cﬂ’RUS CIR APT 19, TANPA FL 33611
Restriunt Systemns Depl Heimet Use |Eys Protection
SHOYL AND LAP BELY USED NOT EPLO
::A&) Vehicie Seating Position; Row Hw%n’:;r Vehicle Seating Position: Seat Mator Vehicle Seatng Posiion: Other
e aciTity I EMS Fun Number l’?ﬁ|a Facihty Transpored 10
Vehicle # |Name Injury Saventy Ejection
|V02 KIMBERLY JENAE BREWINGTON l ME IN‘S‘:I?EJECT ED
IAddress Phone Number
1532 W 33RD ST APT 3, RIVIERA BEACH FL 33404
Air Bag Deplo Heimet Use Eys Protection
AND LAP BELY USED NOT DEPLOYED
Motor] Vefw:lo Seating Position: Row Mator Vehicle Seating Position: Seat Motor Vehicia Seating Position: Other
SECOND RIGHT
[ Sourde of 1ransport to Medical Faciity Gy Name ar 10
NOT TRANSPORTED I
VIOLATION
Parson# | Viclator Name IFL Statute Number Violatian Desariy Ngtr Citation Number
1 Lauren Woodley Asby 318.193(1) D.U.L - DRIVING UNDER THE INFLUENCE (MISDEMEANOR) A76HO1E
VIOLATION
lPom'li Violator Narme FL Statute Number ion Dsscription Citabon Numbar
1 Lauren Woodlay Asby 316.081(1) CRASH - LEAVING SCENE WITHOUT GIVING INFO MORE THAN $50 DAMAGE {AB4ES1E —I
Page 20of 3 OFFICIAL COPY




Crash Date Tima of Crash  |Date of Report Reporting Agency Reporting Agency Case Number HOMV Crash Report Number
Lz it 9:45 PM 41712019 FLORIDA HIGHWAY PATROL FHPL1SOFF022905 $8054195-01
VIOLATTON ]
IPm:nt l\ﬁoiatm Name Fl. Siatute Numb tolation Descripti lCitalon Number
1 Lauren Woodley Asby 318.085(2) IMPROPER-CHANGE-OF-LANE/ PULLING QUT IN FRONT OF VEHICLE GOING | ABAES2E
NARRATIVE
10 Number K Name Troop / Post Officar Aﬂeng Phane Number
3667 TROOPER C.X MITCHELL L FLORIDA HIGHWAY PATROL 561-357- 4040

Vehicle 01 (VO1) was traveling southbound on Interstate 95 (State Road 9) in the outside travel lane north of PGA Boulevard
(State Road 786). Vehicle 02 (V02) was traveling southbound on Interstate 95 in the center right travel lane north of PGA
levard. The driver of V01 improperly changed from the outside travel lane to the center right travel lane into V02's direct
path of travel. As a result, the left side of VO1 collided with the right side of V02. The driver of V01 immediately fled the scene
without leaving any information with V02 driver. The driver of V02 described V01 to be a siiver colored Volkswagen Jetta with
a Rlorida tag bearing HYPRS3. | ran the tag through FCIC/ NCIC, and was provided with a local address<4Z.SE Club Drive
Tenuesta, FL 33469). Upon my arrival at the address, | made contact with registered owner of V01's father who,was later
identified as Tom Asby. Mr. Asby advised that his daughter Lauren Asby was the registered owner of the silver Volkswagen
Jefta, but no longer resided at the residence. Mr. Asby provided me with another local address (4427 Main Street Apt. 4080
Jupiter, Florida 33458) for his daughter. Upon my arrival at the address, | observed a silver colored Volkswagen Jetta with
the same Florida tag number provided to me by the driver of V02. | fully examined the vehicle, and noticed the vehicle had
leff side damage that was consistent with the damage on V02. | placed my hand on the hdod of vehicle, and noticed that the
hopd was still warm. | made contact with the registered owner of V01 who was later identified as Lauren Asby. While
interviewing, Ms. Asby about the crash, she admitted to being involved in a crash, and operating the vehicle at the time of the
sh. Ms. Asby was cited for Improper Change of Lane, Driving Under the Influenceyand Leaving the Scene of an Accident
pufsuant to Chapter 316.085(2), Chapter 316.193, and Chapter 316.061(1) of the Florida State Statutes.

RERORTING OFFICER

O Nymber ank Name Troop/ Post Officer. Phone Number
3583 TROOPER C.XMITCHELL L FLORIDA HIGHWAY PATROL. 561-357- 4040
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D.U.I. PROBABLE CAUSE AFFIDAVIT

oNTHE 8th  payor_April 20 19 A7 12:41AM Y ew

SUBJECT: Lauren Woodley Asby CASE NUMBER: FHPL190FF022905

AGENCY: FHP ARRESTING OFFICER: Tpr. Cedric Mitchell
PERSONAL CONTACT

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

See witness statement

OBSHRVATION OF DRIVER:

red

in color and glassy eyes

slurred speech
moderately slurred speech

DRIVER'S STATEMENTS:

CLO]
MEDIGAL/OTHER: N/A

Subject stated that she was drivng the vehicle at'the-time of the crash, and had two glasses of wine.

ODQRS:
strong odor of an unknown aleohelic beverage emitting from driver's mouth area

GENERAL OBSERVATIONS

SPEECH: slurred

ATTITUDE: calm

[HING: grey top , black leggings, and white sandals

COUNTY
Tpr.

The foregoing

(Print name of] WW

STATE OF FLORIDA

OF PALM BEACH

edric Mitchell z 'W

{Signature of Arresting/Invastigative Officer) - .
ing jnstrument was swom o or affirmed and subscribed before me this ig ;é‘_‘ day of ()fZA,AlL 20 /q by, 7'??'/ MI%W

ind/or produced identification. Type of identification pmduoed

P BEVERLYSUEOWEN

Notary Public, |ClefX of Court. Officer (F.S.S 117.10)

[l = i vy

T commssuowee 108278




SUBJECT: _Lauren Woodley Asby CASE NUMBER _FHPL190FF022903
ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:
LT EYE-LACK OF SMOOTH PURSUIT RT EYE-LACK OF SMOOTH PURSUIT

V14

T EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

UT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES
Other QObservations:

WALK & TURN:

After|attempting the Walk and Turn, the subject displayed 6 of 8 possible clues

The s:tbject failed to stay in the starting position. On the first set of steps,the subject failed to touch in a heel to toe.

The s
failed

ONE

bject failed to take the correct number of steps. The subject stepped off the line on steps 1 and 8. The subject
to make a proper turn. On the second set of steps the subject failed to'touch heel to toe.

LEG STAND:

During the exercise, the subject displayed 2 of the 4 clues. The subject put foot down several times. The subject

hoppe|

FING

d while performing the exercise.

FR TO NOSE:

The sybject failed to touch the tip of his finger to the tip of her nose on each attempt.

ROMBERG ALPHABET:

N/A

BREATH TEST RESULTS: (1) .183 |[2) .186 113) 114

STATE OF FLORIDA

COUNTY

DF PALM BEACH

Tpr. Cednc Mitchell é—//’ e

(Sig

g Officer) “
The foregoinglinstrument was sworn 1o or affirmed and subscribed before me this. % day of, /dzpf" / 20 / q by, 77” M { \‘ C’éﬂ,( (

Notary Publ

(Print name of Arres}j n?bg' " - . o a re - finiie g e e et '.. mam——— ..-,'. »
] X | “ 4 '-—': MY COMMISSION # GG 188278

o EXPIRES: May 30, 2022 4
PR Bonded Thru Nolary Pubiic Uncerariters 1%

Clerk of Count, Officer (F.S.8 117.10)




WITNESS LIST

FHPL190OFF022905
Tor. Cedric Mitchell CASE NUMBER: H
ARRESTING OFFICER: . PY+ Ledric Miiche
ADDRESS: P.0. Box 54007 Troop L Greenacres, FL 33454
PHONE NUMBERS (HOME): _(561) 357-4000 (WORK)

STIFY TO: Investigation

PHONE NUMBERS (HOME) _(36D) 799-4445 (WORK)

PHONE NUMBERS (HOME) (WORK)

PHONE NUMBERS (HOME) (WORK)

PHONE NUMBERS (HOME) {(WORK}

PHONE NUMBERS (HOME) {WORK)

ADDRESS

E NUMBERS (HOME) (WORK)

ESTIFY TO:

SS

E NUMBERS (HOME) {WGORK)
ESTIFY TO:

SS

E NUMBERS (HOME} {WORK)
ESTIFY TO:

ESS

NE NUMBERS (HOME) (WORK)

ESTIFY TO:

ESS

E NUMBERS (HOME) {WORK)

ESTIFY TO:




B el - ——

TESTING FACILITY TASK REPORT

AGENCY:
SUBJECT: ___~ CASE NUMBER: —

DATE: N VIDEO TAPE NUMBER: _

BEGINNING TIME: SR ENDING TIME:

BREATH TESTSRESULTS: 1)__ = TIME : AM/PM.  2) . TIME AM./PM.

3) TIME AM/PM. 4 TIME AM./PM.
BREATH OPERATOR: |

~ MEDICAL CONDITIONS:
* MEDICATIONS:
+- OTHER:

- COMMENTS:

REv1102 WHITE - STATE ATTY.  YELLOW.DHSMV _ PINK - CENTRAL RECORDS _ GOLD - JAIL




o

SUBJECT: - IR . CASENUMBER: __~ .. - j " v e

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

h(0)
I am no requesting that you submit to a lawful test of your BREATH for the purpose of determining its alcohol

content
OR-

1 am no requesting that you submit to a lawful test of your URINE for the purpose of detecting the|presence of
chemicdl 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.

: THE SUB ST.

I am : ‘ f' 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 resuit
ofare to submit to a lawful test of your breath, urine or blgod. Additionally, if you refuse to submit to the test I have
requested of you and if {)our driving privilege has been previouslySuspended for a prior refusal to submit to a lawful test
of your preath, 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) ‘ ' o

CONSTITUTIONAL WARNINGS

| AM REQUIRED TO WARN YOU BEFORE YO AKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTY:

1. Yoy 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 ypu 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 a 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.

-~ A

SUSPE'JCT'S SIGNATURE: (X) ~eat O ?z"z A

WHITE - STATE ATTY. . YELLOW-DHSMV  PINK - CENTRAL RECORDS G'OLb -JAIL
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SUBJECT: Sy : CASENUMBER: ___ ~  * |
| QUESTIONS AND ANSWERS

GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, ALL OF, OR
THE FOLLOWING QUESTIONS AS YOU LIKE.

WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT? \fos
WHERE|WERE YOU GOING? __ |~ -
WHAT STREET OR HIGHWAY WERE YOU ON? __ 131 -~ = =
DIRECTION OF TRAVEL? WHERE DID YOUSTART? __ = -

WHAT TIME DID YOU START? > ™ 5" WHAT TIME IS ITNOW? ____ 2~ = Yy |

WHAT I$ TODAY'S DATE? :;‘\.4!; L T WHAT DAY OF THE WEEK ISTT? __ ' i~
WHAT COUNTY AND CITY ARE YOU IN NOW? __ & c+ =~ Y -
WHENDIDYOULASTEAT? _ " - - -~ - WHATDIDYOUEAT? 4 b |

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? __ V- ~ )

HOW MUCH DO YOU WEIGH? ___} .7~ _HAVE YOU BEEN DRINKING? M WHAT? i
HOWMUCH? N WHERE?_ il Ush ©  woHwHOM? A - -
WHEN
HOW DID YOU CONSUME YOUR LAST TWO DRINKS? __~ - e

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? N Y ARE YOU UNDER THE INFLUENCE? N3

.l/

-~

-

Y

WHAT? o WHERE? [y TN WHEN? e —
WHAT LINE OF WORK AREYOUIN? _-i~~: / 2 - =~ WHEN DID YOU LAST WORK? J=i "~
DO YOU HAVE ANY PHYSICAL DEFECTS ORINJURIES? _ §i WHAT?
ARE YO SICK OR INJURED? - WHAT'S WRONG?
povoulumpr__N*  piDYOU RECEIVE A BUMP ON THE HEAD RECENTLY? \/ S
WERE YDUINAN ACCIDENTTODAY2 5% D= v % = e

HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? N ”) WHEN?

HAVE YQU SEEN A DOCTOR OR'DENTIST TODAY? i }, WHO? T— WHY?

ARE YO TAKING ANY.PRESCRIPTION MEDICINES? __ Y WHAT? _ M- o WHEN? Yoo wheo

DO YOU|HAVE: EPILEPSY? Nt e v
GLASS EYE?

FALSE TEETH?

EAR INFECTION?

INNER EAR TROUBLE? %

DIABETES? N

DO YOU|HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? Nf\
DO YOU|TAKE INSULIN? __1\. IF SO, WHEN WAS YOUR LAST INJECTION? __————" o
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? _ ﬂ"‘ < WHERE?_ Ya mwie T

i """. \v»’\_ e E - .
INTERVIEWER: IR G Al SR N 1N
WHITE - STATE ATTY. YELLOW - DHSMV ~ PINK - CENTRAL RECORDS GOLD - JAIL

PBSO #0129¢ REV.9/93

ID YOU HAVE YOUR FIRST DRINK?_%. 1 <> . AND YOUR LASTDRINK? "1 X\ “vhry oy ™
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Florida State Statute fxemptmi Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
[} 119.071(2)(d) L e s . ’
pertaining to mobilization deployment or tactical operations.
§ O 943.053, 943.0525 NCIC/FCIC/FBl and in-state FDLE/DOC.
2
o
E 0O 115.07144)(c) Undercover personnel.
x
w
S ) 119.071{2)(f) Confidential informants {Cls}.
O 119.071{2)(e) Confession.
2 O 985.04(1) luvenile offender records.
S
é O 119.071{h}(i) Assets of a crime victim.
]
x 395.3025(7)(a), s .
wl
S d 456.057(7)(a) Medical information.
[
2 [ 394.4615(7) Mental health information.
-1
=1 3 -, N N
a O 118.071(4)(d)(2)(a) Home address, 'felephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
pd i) 11&';’;1‘:3“')'(])' Social Security, bank account, charge, debit, and credit card numbers. 2
0 {viil) 394.4615(7) Clinical records under the Baker Act.
S O (xii) 741.30(3)({b) The victim’s address in a domestic violence action on petitioner’s request.
]
2 {xiii) 119.071{2)(h), . ] L ;
5:5'_ ] 119.0714(1)¢h Protected information regarding victims ofichild abuse orsexual offenses.
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