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¢lrLo 502600 Palm Beach Gardens Police Department 78- _18-006480 -
< -c_h__T-_;—_7 0 3. 8. Ordinance Weapen Seized / Type
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‘3’_‘ mx&: S?;m's’,‘:‘,,'" lW F 10/24/55 508 . 120 BLU BLN LGT
'Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Rella[on lﬂ wham e Y unk.
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o
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North County Courthouse 3188 PGA Blvd, Palm Beach Gardens, FL 33410
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o|Month NOVEMBER 28 2018 10:00 YR 4 PM ‘
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D.U.I. PROBABLE CAUSE AFFIDAVIT -

ON THE23rd DAY OF October 20 18 AT 1948
SUBJECT; SALVATORE, LINDA, DIANE CASE NUMBER: _18-006480

ACENCY: Palm Beach Gardens Police Department  ARRESTING OFFICER:TRUDEAU

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

On 10/23/18 at approximately 1941 hours, I responded to Grande Comniche/Charroux Dr, in reference to a reckless/driver called in by
Frenchman's Reserve Security, that was possibly under the influence of alcohol. During my investigation, my department issued body wem
camera was utilized. Upon arrival 1 made contact with Frenchman's Reserve Security Officer, Steven Subiny who provided a sworn video
recorded statement. The following is 4 summary of his statement: He was responding to a reckless driver in the ares of Hermitage Cir when he
observed a vehicle stopped facing the opposing lane of travel just East of the intersection of Grande Carniche/Charroux Dr. He approached the
vehicle and observed a female, later identified as Linda Salvatore, in the driver's seat with the engine running. Linda told Steven that she was
trying to go to Frenchman's Reserve and was trying to go home. Linda continued to mumble and ramble'on about trying to geta ride home,
and asked Steven to driver her vehicle home and not contact the police, in which steven refised. Steven asked Linda to exit the vehicle for
safety reasons and await police arrival.

OBSERVATION OF DRIVER:

While standing outside of the vehicle, 1 observed Linda's pupils to be dilated more than 4 normal persons, the whites of her eyes to be red and
watery. Upon requesting Linda to stand in front of my police vehicle,d observed her to have an ataxic gait as she walked, and as she stood,
had an orbital sway. Linda also had difficulty standing in one spot:without moving to regain balance.

DRIVER'S STATEMENTS:

Linda stated she did not consume any alcohol, She'also stated she was trying to drive home and was confused, not realizing she was in the
opposing lane of travel

ODORS:

Strong odor of the impurities of an alcoholic beverage emitting trom her breath from a conversational distance.

GENERAL OBSERVATIONS

SPEECH: Slow, deliberate, and mumbled.

ATTITUDE; Nomnal, argumentative

CLOTHING: Normal, clean | |

MEDICAL PROBLEMS: No medical ailments, later stated she had raw skin and an open wound on her left foot.

MEDICATIONS: Paxil (20mg), Lipitor (20mg)

OTHER: /A




SUBJECT: SALVATORE, LINDA, DIANE CASE NUMBER: 18-:006480

ROADSIDE TASKS
HORIZONTAL GAZE NYS S:
[(ZILEFT EYE DOES NOT FOLLOW SMOOTHLY ' [Z] RIGHT EYE DOES NOT FOLLOW SMOOTHLY
E]LEF'T EYE JERKS AT 45 DEGREE ANGLE OR LESS [Z] RIGHT EYE JERKS AT 45 DEGREE ANGLE OR LESS
[Z]DISTINCT JERKING LEFT EYE MAXIMUM DEVIATION D]ST!NCT JERKING RIGHT EYE MAXIMUM DEVIATION

CAN NOT DO, WHY?

WALK AND TURN:

During the instructions stage Linda was unable to maintain balance while standing on the line during the instructions. Linda retused to stand in
the position | instructed her to. After providing the instructions several times, Linda stated she had an open wound on her left foot and raw
skin making her unable to stand.

CAN NOT DO, WHY? Linda stated she had an open wound on her left foot and raw skin/making her unable to stand.

ONE LEG STAND:

When instructed of the position to stand during the instructions stage, Lirida conitinued to move and was unable to maintain balance, moving
from the position several times. | repeated and demonstrated the exercise several times, however Linda refused to perform the exercise.

CAN NOT DO, WHY? Linda stated she had an open wound on her left foot and raw skin making her unable to stand.
FINGER TO NOSE:

Not administered

CANNOT DO, WHY?

ROMBERG/ALPHABET:
Not administered

CAN NOT DO, WHY? |
' BREATH TEST RESULTS: Refused
STATE OF FLORIDA
_ %3%?5&§'&“é?ﬁ§¥3wm WAS NOTARIZED OR SWORN BEFORE ME THIS 932”004001\0/‘ L2D( 8  (OATE)

Wfr:

: ; :  SGNATURE OF ARRESTING OFFICER
BMMISSION # GG 188273 |§

350Ses  EXPIRES: May 30,2022 g
/| TR Bondad Thru Nmary Publlc Underwmer"




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: 80-006477 Software: 8100.27
‘ Date of Test: 10/23/2018
Date of Last Agency Inspection: 10/19/2018
Observation Period Began: 21:22 .
Subject’s Name: LINDA D SALVATORE DOB: 10/24/1955 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 21:42
Air Blank 0.000 21:42
control Test 0.079 21:43
Air Blank . 0.000 21:43
Subject Sample #1 REF* 21:45
Air Blank 0.000 21:45
Control Test 0.080 21:46
Air Blank 0.000 21:46
biagnostics Check OK 21:46

* *Subject Test Refused

Cylinder Lot: 05218080A3
Exp: 05/05/2020

State of Florida, County of FQ/M &30&,

Personally appeared before me the undersigned authority, who (‘*7"1s personally known to me or
{__) produced . as identification, and who after being placed under oath,
states:

I sue oweEw , hold a valid Breath Test Operator permit issued by the Florida

Department of Law Enforcement, I administered the above breath test to the subject named above in
accordance (with Chapter 11D-8, Florida Administratiyes Code, and this form is a true and accurate
report of that breath test. 7

Breath TestOperator: ___ //}/ZZ//{WW ate: 7 01073 Z/ g

4 Signature

Sworn to (or affirmed) before me this 8320 day of _QCM[, Ml 2
W: oFe R, Trudeaw

sidpafure’of Notary Public-State of Florida Printed Name of Notary Public-State of Florida

Note: Pursuant 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. 1In 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 to 322.2615, F.S.

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



STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

_ BREATHAND/ORUR]NETEST o
L_Ofe. 2 T rodean *HAJ |, sduy cenified Law Enforcement Officer or Corectionsl Officer,
(Name of Oﬂicer reading Implied Comem Warning)
amemsmberof |:>O\IV\A B-cc\d« Cevdens I.'%j.‘pc , and I do swear
(Nmofhwmtbmmmagmcy)

oraﬂirmthatonorabomuu_gs__ dayof QoteSer 2016 . QA4S Gem Oam
DRIVER Linde LU Scalvedorel -,
(Type or Primi) FIRST NAME "~ MIDDLE OR MAIDEN NAME —  LASTNAME

ot SHIBSQUSETRBLO | smeot =L , was placed dfider lawful arrest for

tsoffmseof 12r1vivng Onder o :Eer:ucE/_ Ok R Trdeanild3 w
‘ (Nams of Arresting Officer)
issued Citation # AS_CG)(l._L—_- _

Tatonoraboutthe 23 PPusyot (Detploen2o 18 . ,0_/4(&’?.&1 OAM
in ‘)Q lm uﬁacﬁ.cw, '

I requested that the driver submit to a [Jbresth and/or [ Jurine‘testfo determine his or her blood alcohol level
. and/or the presence of chemical or controlled substances. I informed the’driver that the refusal to submit to such
test(s) would result in the suspension of his or her driving privilege'for a period of one (1) year for a first refusal, or
for a period of eighteen (18) months if his or her driving privilege had been previously suspended for refusing to
" submit to a breath, urine or blood test. I also informed the driver that he or she commits a misdemeanor by refusing
to submit to a lawful test as requested above if his or her driving privilege has been previously suspended for
refusal to submit to a lawful test of his or her bréath, urine, or blood. Additionally, I informed the driver that if he
-or she holds a CDL, or was operating a CMV; refusal wﬂlresuttmthedxsquah:ﬁcanonofthe Commercial Driver’s
License/driving privilege for a period of one (1) year in the case of a first refusal or permanently if he or she has
previously been disqualified as a result of a refusal to submit to any such lawful test. Nonetheless, the driver

refused to submit to the twt(s) requested. ’
A

Sighatfite-of Law Enforcement Officer or
Correctional Officer

- THE AFFIDAVIT MUST BE NOTARIZED OR ATTESTED TO (F.S. 117.10)

‘The foregoing instrument was sworn and subscribed before me:

Signanue of Attesting Officer
(AFFIX SEAL) -
The foregoing instrument was sworn and subscribed before Title
me this QBPouyof’.OC’i"ﬂA?FJZO (¥ . " Date
b afc TCyudea w ' Note: Mail or hand deliver to the designated
TN | Bureau of Administrative Reviews office,
mwmwmmmmyd ' .| Department of Highway Saféty and Motor
A ol { entiication Vehicles, with the driver's license, the
TF . ? y appropriate copy of the UTC, and the
Notary Public __; rmmﬁg' :,{Jf EN probable cause affidavit.
7 g 1 I1SST
: i 2022
HSMV-BAR1001 (RE l EXPIRES May 30, 20

Publlc Underwrters (X



r—— e mEme matme e it e v

suBjEcT: SAI Va:(*er(. Linoa D aue,  CASENMBER /¥~ 00 & %50
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE.

OTE: ONLY T ARAGRAP ICAB O THE TYPE OF TEST YOU ARE REQUESTING

I am now requesting that you submit to a lawful test of your, BREAM the purpose of determining its alcohol
content. . Oh_/

I 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

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: READ ONLY IF THE SUB DOES NOT COMPLY H YOUR REQUEST.

I am O"PC \’—f\()({,@ UL of the jpa]m /20@/’,4 Qﬁ/’ﬁ(/«ﬁ/‘r)ﬂ/ .

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 if your privilege has been [tgreviously 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 [ 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 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)_____ L),Qﬁ of an, éﬁ’/ﬂ{,ﬂ/ﬁ/

CONSTITUTIONAL WARNINGS

RE! WARN YOU BEEORE YOU MAKE STA T YOU HA' FOLLO
1. You have the right to rémain silent and not answer any questions.
2. Any statement mustbe freely and voluntarily given.

3. You have the fight.to the presence of a lawyer of your choice before you make any statement and during any
questioning:

4. 1If you cannot afford a lawyer, )-'ou 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: Ican 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) ZQ/&// e %’L(ﬁ{ &

WHITE - STATEATTY., YELLOW-DHSMV  PINK - CENTRAL RECORDS  GOLD -JAIL

PBSO #01298 REV. 08/11




—

susgecr:_S AlVATore, Linida Didne,  caseNuMBER 1% -006 ¢80
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 FORLOWING QUESTIONS AS YOU LIKE. )

WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT?
WHERE WERE YOU G
WHAT STREET OR HIGHWAY WERE YOU ON? /o~

DIRECTION OF TRAVEL? WHERE DID STAR'I%

WHAT TIME DID YOU START? . WHAT TIME }S IT NOW?

WHAT IS TODAY'S DATE? \ / AT DAY OF YHE WEEK IS IT?

WHAT COUNTY AND CITY ARE YO NOW? /

WHEN DID YOU LAST EAT? / YOU EAT?

WHAT HAVE YOU BEEN DOING FOR TH

HOW MUCH DO YOU WEIGH? G? WHAT?
HOW MUCH? WHERE? WINd, WHOM?

WHEN DID YOU HAVE YOUR FIRST DRINK? \ \ \AND YOUR EAST DRINK?
HOW DID YOU CONSUME YOUR LAST TWO DRINK )/OU

<
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ARE YQU UNDER THE INFLUENCE?

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACNDENT? HOWMMUCH?
WHAT? WHERE? WHEN?
WHAT LINE OF WORK ARE YOU IN? \ / WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS ORINJURIES? ___\ @Aﬁ |
ARE YOU SICK OR INJURED? WHAT'S WRONG? /
\—/
DO YOU LIMP? DID YOU'RECEIVE A BUMP ON THE HGAD RECENTLY? ____ ~—~,
WERE YOU IN AN ACCIDENT TODAY? ~ ( { >
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY?\ \ WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? WHO? \ ))HY?
ARE YOU TAKING ANY'PRESCRIPTION MEDICINES? WHAT? w’ﬁs§r?
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? S
DO YOU TAKE INSULIN? IF SO, WHEN WAS YOUR LAST INJECTION?
. HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHERSTATE? ____ WHERE?
INTERVIEWER:

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0120C REV. 8/83



TESTING FACILITY TASK REPORT
AGENCY: Pa,/m lﬁm% Q@n/onéﬁ D,

SUBJECT: M (inda Dane, casenouser 18- /3 L3535

DATE: C/23/)§ vapeoTapENuMBER: A/ f 4

BEGINNING TIME: 3 i 5 H ENDING TIME: 2|4

BREATH TESTS RESULTSY - EU_SEB/[E ﬁflﬁt{m & 2 _74,:»11%""“ AM/PM.
3) e TIME -~ AM./PM. ) TIM&»/ AM /PM.

BREATH OPERATOR: _ <, /et oy o 3/ S/ 44

MAINTENANCE TECHNICIAN: _< 7 £B@Ne e . b Yo7

TESTING OFFICER'S OBSERVATIONS
SPEECH:
ATTITUDE: _A_Q,,@#AMA f udigin QA ﬂu-F#‘j ﬁl/pfr/jﬂ,mﬁ
CLOTHING: _fa)1s0 SI(ERTy -15/0¢uemp,:f sk f r1z
MEDICAL CONDITIONS: __¢ 4] fp et /om (o ﬁau?" [a/ﬁfé&gnassaa‘f
MEDICATIONS: __ A0 04, (DA XL /! yoty e
oTHER e ok ao?‘ A <liclis f_\,»@/,f/ ,m/ be cauusenl e ot
& '7"\-{')r)"l—'
X L/nA |
COMMENTS: A n e A zvvr //,//427‘ o2/ R Ak
4 /) 055&‘"@&4{/ T iy oS
A hod in ddntores <ain W/U/m;///n/fﬂmM
A—/O SAr %ﬂu AA[) /MIMTI/¢<h¢P // L inced puneli
27" U H N dal.
Alo f@zuo eYo A /ﬁﬂee{w@" A re AASUU
><L//) /9 2 49 T/(’J, A Al Gucs ys1Anb, 4 Q/ymh,ﬂz%
A ()Mn,h rstood z\ A g reel Yo \QS?“ a
N Sﬁ(ﬂrﬁ ///l)pCC/r WA J,{)/‘/ Uea | NS0 ot setlinG
U A SALD, S),u ‘of lf\mri mf*. n/‘ 1}7(M7m§ﬂj¢/z7,d§
riLmnﬂu §/w rﬂpr.pppnﬂ \/-?3 mm‘f’ \Fﬂ/éa NG T
%/07404(9 //ou A 0 ndlyps feooh
A /CPVIDT NYellint alicor /m—(p) Yo //n ULQA

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




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

PBSO CASE l# B-130535 _~ PBSO ZONE 3-/ 5/

AGENCY CASE # | F-00 GLI%O | cras casE # s =3

TIME OF S-TOP/CRASH , ~__DAaTE _{o/23/| 8" . DAY —Eeé:!e o
suBJECT'S NAME L inde. Salva-dore RACE' W v N/ 1= '
HGT 5_"0?_ WeT__ | | g e __|oO oy SS\

. LOCATION 6"“*14 de Corniche ’/ Clhearrou ¥/ Dn

ARRESTING OFFICER'S NAME & ID ~ T podeaws N-[@3  AceENcY P3G 12D

DIVISION:

NOTIFIED BY CoMMO /A Ll 2

-, o . ARRIVAL AT FACILITY _ X [}2

BREATH RESULTS:: ' ARRESTTIME 22033 ¢

1.

2.

3,

4,

_TESTING OoFFIcEr's 10,3/ € Y PBSO VIDEOTAPE # A) / A&
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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
i pertaining to mabilization deployment or tactical operations.
§ [m| 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
E m} 119.071(4){c) Undercover personnel.
|
g. O 119.071(2)(f) Confidential informants (Cls).
(m} 119.071(2)(e) Confession.
v a 985.04(1) Juvenlie offender records.
S
E‘ =] 119.071(h)(i) Assets of a crime victim,
U
3 395.3025(7)(a), oats -
r m] 456.057(7)a) Medical information.
s
2zl 0 394.4615(7) Menital health information.
a
S " " - Y )
& O 119.071(a)(d)(2)(2) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
=X (i) 11(92'())[2_4(2;)(“'0)’ Social Security, bank account, charge, debit, and credit card numbers. 2
[} (viii) 394.4615(7) Ciinical records under the Baker Act.
fg O (xi1) 741.30(3)(b) The victim’s address in a domestic violence actlon on petitioner’s request.
K {xiii) 119.071(2)(h}, ; : S )
;3, [m] 119.0714{1)(h) Protected information regarding victims of child abuse or sexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2018035539

Date: 240ct18

Specialist Name/ID: R Ehrenberg/6104

Created 2/5/2016 | Updated 3/5/2018




