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OBTS Number ARREST / NOTICE T0 APPEAR 1. Arrest 3. Request for Warrant Juvenile :
_ Juvenile Referral Report 2NTA 4. Request for Capias I 1 I
[Agency O
w | A9eney ORI Number A?ncy Name l Agancy Report Number (N.T.As only)
Z|FLO 500000 ALM BEACH COUNTY SHERIFF'S OFFICE 06- 18113083
& [ ChargeType: C1 1. Feion Jam Woepon Sezed / 1 Waiipls
. y . Misdemeanor [] 5. Ordinance 'sapon yoe pl
E ﬁ:agel;.' many 2. Traffic Felony 4. Traffic Misdemeanor | ] 8. Other 2 l ;: L;' 2 m l 01
g Location of Arrest (I g Name of Business) Location of Offense (Business Name, Address)
2 116 Australian Avenue West Palm Beach, FL 33406 116 Australian Avenze West Palm Beach, FL 33406
Date of Arrest Time of Arrest Booking Oate Boeking Time | Jail Oate . Jail Time Location of Vehicle
08/25/2018 01:08 Sheehan's Towing
Name (Last, First, Middie) Alles (Name, DOB, Soc. Sec. ¥, E15)
enez, Luz _
Race - Sex Date of Birth Height Waeight Eye Calor Hair Color ‘Complexion Build
W - Whita | - Am In
B - Black 0- Onentavasien |W | F | 08/19/1967 501" 121 Brown | Brown |Light Small
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion Indication of N Hk
Fresh abrasions on forehead Married NONE Mf,:fmn”';" 0
e Tee U ) B R Zo) Phons Residence Type:
§]6420S. Adderly Cay Terrace Lake Worth, Florida 33462 (561 )224-1613 I8y b |2
4l | Permanent Addrees (Street, Apt. Numnber) (City) [State) {2ip) Phone Address Source
&1 Same ) Florida DL
Busginess Address (Name, Street) (City) [State) {Zip) hone pation
) Resltor
DA Number, State Soc. Sec. Number T NS Number Place of Biif (City, State) Crzanship
J552-520-67-799-0/FL - Bogota; Colombla Us.
w Co-Oefendant Name (Last, First, Middle) ace 53 O 1. Arested 3. Felony
a8 _ - O 2 Attarge (m} ; Juvenile
S Co-Defendant Name (Last, First, Middie) Race Tox Date of Bath O 1. Arected 3. Felony
[ 4. Misdemeanor
[ 2 AtLage 5_Juvenile
Ld Ptmln o Name (Last) el e
ian
] Cuter oo ()
Address (Street, Apt. Number) A)/ {City) (Staa) @p) ness Phone
. 3 ( )
w oy (Name} - Oate Tima Yo brcesaed within 2. TOT HRS/ DYS
g " Dept. and Roleesed. 3. Incarcerated l
W[ Released To: (Name) Relatonship Date Time
=2
i T The chid and / T was Toh
e 5 St Goct ak(Tome ‘S55-3928) erman af sy changs o abupess. |- T o0 | Sovel g Grece
Yes, by: (Name) l% No: (Reason)
y of Prope Value of Pro
[:] Yes DNo . slue pery
 ~E——

‘Activity ) R Smuggl K Oi M. Manufacture/ ther J Drug T 8. Barbiurate . Haliuci P. P 0. Un)
§ YA 5 gu.‘y 0. Dokver Digtribute Produce/ otmer B AT ) €. Cocaine " Marijuana Equipment Z. Other
S]P. Possass T. Traffic E. Use Cuttivate A Amphetamine  E. Heroin 0. Opium/erv. S. Synthetics

Charge Description Counts mesiic | Statute Viotation N . Violation of ORD #
@ DUI w/Property Damage 1 M= 316.193 3)(e)(1)
<fong Activityl Drug Type Amount / Unit Offense # Warmrant | Capias Number Bond
, |Charee Description Counts m:scl.-c Statuts Violafon Numbag 1 L b U Vipiation of ORD #
of - 1 oYy On
$ [ Orug Activity] Drug Type | Amount 7 Unit Offense # Warrant / Capis N 8ond
(3]
Charge Description Counts | Domestic | Statuts Violatidy Number N “5 z B 23 ‘e Vioiation of ORD #
w Violence
8 gy ON
£ [Orug Activity] Orug Type Amount | Unit Offerse # Warrant / Capia Nu-__zr_____...———-—-—f Bond
; SHARON R. BOC
 [Cherge Descrintion Counts 32’“«12‘1‘ Statute \ Clerk & LOTPY T T viclation of ORD #
2 . gy os] _L—-f
< [Orug Activity] Orug Type. | Amount 7 Uni Offense # Warrant / Capias Number Bord
(3]
Location (Court, Roomn Number, Address) i
g CRIMINAL JUSTICE COMPLEX 3228 Gun Club Road WPB, FL
; Court Date and Time . /
o |Month Septemb _ 20th Year 2018 Time 8:30 AM PM
= DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY
§ FAI IRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ABREST SHALL BE ISSUED
2
B Dgfendant (or Juvfma and Parent [Custodian) . Date Signed Y
HOLD for othey/Agency [ s Agfeafing Officer Name Verificatiof (Printed by freates)
INama: ’ X "”’I .
E O oeng mr Arest | Name of Arresting Offihr (Print) 1D.# PRINTI
B |[] suicidai ] other: Inv. CHIQUITO-RODRIGURZ #1834 18334 J l PAGE
Intake Y 4 |O.# | Pouch # Transporting Officer D# oY e e ——
" D.W'g DAAA g 7Y, Same ° U P&ﬂ Vﬁti\:s‘: h’:'o mr"d with Bn -X 1 oF 1
DISTRIBUTION:  WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AG o s NKLAGENCY ¥ LD - DEFE A'3 ONLY)
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OBTS Number PROBABLE CAUSE AFFIDAVIT 1.Amest  3.Request for Warrant ll_'l Juvenile I'—

2 NTA 4. Request for Capias
g | Agency ORI Number Agency Name Agency Report Number
YFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 18113083
gg:;ﬁsa‘l;yre\::ny U . Felony 3. Misdemeanor L] s ordinance Special Notes:
as apply. 2. Traffic Felony 4. Traffic Misdemsanor [:I 6. Other
h Name (Last, First, Middle) Alias Race [ Sex Dale of Birth
ol Jimenez, Luz w F 08/19/1967
@] Charge Description Charge Description
é’ DUI w/Property Damage 316.193 (3)(c)(1)
§ Charge Description . Charge Description
[&]
Victim's Name (Last, Erst. Middie) Race Sex Date of Birth
STATE OF FLORIDA _
E Local Address (Street, Apt. Number) (City) (State) {zip) Phone Address Source
g )
= [Btainoss Address (Name, Streel] &) Ttate) @) | Phons Bocupaton
()

PROBABLE CAUSE STATEMENT

ADMINISTRATIVE

The undersigned certifies and swears that he/she has just and reasonable grounds to believe, and does believe that the above named Defendant commitied the. following violation of law.
The Person taken into custody

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

admitting to the below facts. was found to have commited the below acts, resulting from my (described) investigation.
On the 25th day of AUg“St 20 18 at 00:05 A M. D P.M. (Specifically include facts conslituting cause for arrest.)

Upon completing the roadsides, I advised JIMENEZ that I concluded my*DUI investigation and,
based on the observational clues on the SFST's, the crash investigation, the strong odor of an unknown
alcoholic beverage emanating from her breath and her admission of consuming alcohol, determined that
she was too impaired to operate a motor vehicle. I placed JIMENEZ under arrest for DUI and she
verbally stated that she understood. I placed her in handcuffs that were checked for proper fit and
tightness and double locked and placed her in the rear of my'PBSO marked patrol vehicle. I transported
JIMENEZ to the B.A.T. (Breath Alcohol Testing) facilitys

Once at the B.A.T. JIMENEZ was observed for aperiod of twenty minutes, during which time she
did not ingest anything, place anything in her mouth, regurgitate or vomit. After the twenty minute
observation period JIMENEZ was placed on camera and asked if she would submit a breath sample for
the purpose of determining its alcohol content and she consented. The defendant provided two breath
samples and the results were .147 for the first sample and .149 for the second sample. The results were
given, and explained to JIMENEZ and she verbally stated that she understood. I read JIMENEZ her
Constitutional warnings on camera in'Spanish and she verbally stated that she understood her rights.
She cooperated with Q&A.

Based on the above set of facts,and circumstances, probable cause exists to find LUZ JIMENEZ did
drive or be in actual physical control of a vehicle while under the influence of alcoholic beverages, or
chemical substances as set forth in Florida Statute 877.111, or any substance controlled under Chapter
893 or any combination thereof, to the extent that his normal faculties were impaired, or while having a
blood alcohol level'of .08 or more grams of alcohol per 100 milliliters of blood or breath alcohol level
of .08 or more.grams of alcohol per 210 liters of breath.

I issued the defendant DUI citation A2FURQP. I then transported him to the main detention center,
withoutincident, for booking and processing.

This case is cleared by arrest.

STATE OF FLORIDA
COUNTY OF PALM BEACH

Inv. Chiquito-Rodriguez #18334
{Signature of Arresting/investigative Ofiicer)

,//wl]/ 4

18 Inv. Chiquito-Rodriguez #18334
The foregafhg instrumeny was 2 by
KNOWN
(Print flame of Arppeting(inve
o
Notary Public State of Fiorida PAGE
Nolar}ﬂuulc‘ Clerk of Coun‘\mw (F.8.8. 117.10) Paris Pound

ol

PBSO #0004 REV. 04/01
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D.U.L. PROBABLE CAUSE AFFIDAVIT

ONTHE 23th  pay or _August 2018 47 00:05 AM PM

SUBJECT,_Jimenez, Luz CASENUMBER: 18113083

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE ARRESTING OFFICER: Inv. Chiquito-Rodriguez #18334
' PERSONAL CONTACT

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

On 08/25/2018, at approximately 00:20 hours, I responded to 116 Australian Bivd reference a single vehicle crash. When I
arrived on scene I observed a gray 4 door Toyota Camiry, bearing Florida tag ESTF24, with extensive damage in the
southbound lanes of Australian Avenue. The front end of the vehicle was facing west and the rear facing east. I made contact
with Deputy Adnan Raja #19470 who arrived on scene shortly before me. Palm Beach County Fire Rescié'(Rescue 33 RUN #
18-089846) was on scene as well and treating a Hispanic female, identified as LUZ JIMENEZ by her Florida issued license, for
minor scrapes and abrasions. JIMENEZ was the registered owner, sole occupant and driver of the vehiclé. I assisted Deputy
Raja with the crash investigation. I photographed the scene and the damaged vehicle. Through the crashiinvestigation, and
evidence on scene, it was determined that JIMENEZ, was traveling southbound and for unknown reasons drive off the
roadway to the right, strikes a positive raised concrete barrier, the vehicle goes airborne and'then flips an unknown number of
_ times before coming to rest upright on the roadway. Deputy Raja completed the crash report under PBSO case # 18-113079.

OBSERVATION OF DRIVER:

When I arrived on scene JIMENEZ was out of the vehicle and with PBCFR personnel. While assisting with the crash
investigation I made made contact with JIMENEZ to obtain her account of evests. Fobserved pieces of glass all over her body and
in her hair. She had 2 small abrasion on her forehead and right wrist. I could smell the'strong and obvious odor of an unknown
alcoholic beverage emanating from her breath as she spoke and her speech was slightly slurred. Her eyes were bloodshot, red and
glassy. Her injuries were treated on scene and she was released. Once the erash investigation was complete I advised JIMENEZ
that I was conducting a separate DUI investigation and she verballystated she understood. I read JIMENEZ her Constitutional
“warnings in Spanish from a PBSO issued Spanish Miranda card and'she verbally stated she understood her rights. Post Miranda

JIMENEYZ stated that she was the registered owner, sole occupant and driver of the vehicle. She was driving southbound and was
hit before she lost control of her vehicle.

DRIVER'S STATEMENTS:

She further stated that she was visiting a friend at.a hotel nearby, but could not remember the name of it, and that while
she was there she consumed "two glasses of wine" over a period of three hours. She denied baving any injuries from the
crash, other than the shattered glass all over her; or any physical disabilities. I asked her if she would submit to voluntary
SFST's and she verbally consented.

SEE Probable Cause PAGE 2 for further.....

ODORS:

Strong and obvious odor of an unknown alcoholic beverage emanating from defendant's breath that became stronger as the defendant spoke to me

GENERAL OBSERVATIONS

SPEECH: _Slow, slightly slurred, soft spoken, heavy Spanish accent
ATTITUDE: Very polite and cooperative
CLOTHING: Red,and black printed romper, Black heels

MED1C AL/QOTHER: JIMENEZ denied baving any injuries or physical impairments. She did state she has " high blood pressure"
v " and takes Lisinopril for it. .

STATE OF FLORIDA
COUNTY OF PALM BEACH

Inv. Chiquito-Rodriguez #18334
{Sigrature of Amestinginvestigative Officar)

med and subscribed before me this_ 2 th .oy IV, Chiquito-Rodriguez #18334

o Notary Public State.of Florida
4 5 ParésmnPound GG 200073
3 .‘f Expires 03/28/2022 ?

VRONAAAAAAAAAA A7




SUBJECT: Jimenez, Luz CASE NUMBER _ 18113083

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:
LT EYE-LACK OF SMOOTH PURSUIT R’I‘ 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

Other Observations:
Bloodshot, red, glassy eyes. Swayed in a circular motion while standing in a resting position.

WALK & TURN:

Instructed and demonstrated in Spanish. JIMENEZ verbally stated she understood.the instructions. She started
task before being instructed to do so. She had to be repositioned more than once while explaining task and she
could not keep balance while listening to instructions. She missed heel to'toe more than once, stepped off line and
stopped walking to steady herself.

ONE LEG STAND:

Instructed and demonstrated in Spanish. JIMENEZverbally stated she understood the instructions. She swayed
while balancing and put foot down more than once. She.counted from "1001" to "1005" and then put her foot
down. She raised her foot and restarted the task from beginning counting again from "1001". She counted from
"1001" to "1007" and then jumped to 1010, 1011" and then put her foot down.

FINGER TO NOSE:

Instructed and demonstrated in Spanish. JIMENEZ verbally stated she understood the instructions. JIMENEZ demonstrated proficiency with
identifying her left from her right hand. She swayed‘in a circular motion while completing the task. At the start of the task I instructed "Left"
and she raised her left arm, extended and pointed her finger straight ahead. I stopped and asked if she needed me to demonstrate the task again
at which point she raised her hand, took her figertip and placed it on the tip of her nose. I began the task again and after each instruction she
lifted her arm extended and pointed forward. [ had to verbally instruct her to return her hand to her side each time.

ROMBERG ALPHABET: .

Instructed and demonstrated in Spanish. JIMENEZ, verbally stated she understood the instructions. She swayed in a circular motion. She
stated that she felt more comfortable reciting the alphabet in English. She began task and started reciting random letters in random order
and repeating letters. I.then gave her an opportunity to complete the task in Spanish and she again rambled random letters in Spanish, in no
specific order and repeated letters. .

BREATH TEST\RESULTS: [1) .147 [12) 149 {13) [[4)

STATE OF FLORIDA : . . . :
COUNTY OF PALM BEACH , 835“/ _
Inv. Chiquito-Rodriguez #18334 ‘
{Signature of Arresting/investigative Officer) 7 i
The foregoing instrument was swom tq or affimed and subscribed before me this 2. Sth day of 2018 vy Jov. Chiquito-Rodriguez #18334
w personally known to me arci/or produced identification. Type of identification produced KINOWN
=0 -

P Notary Public State of Florida
L "
Nm%iakucwm {F.S.S 117.10) ¢ $ v"“; npn:?:s Pound 66 200026
S ommission
j Expires 03/25/2022




WITNESS LIST

CASE NUMBER: 18113083

ARRESTING oFficer. 1BV Chiquito-Rodriguez #18334

ADDRESS: 3228 Gun Club Rd 'WPB, FL 33406

PHONE NUMBERS (HOME): (WORK) _561-688-3000

CAN TESTIFY TQ:; _Facts of case

NAME: Deputy Adnan Raja #19470

ADDRESS: 3228 Gun Club Rd WPB, FL 33406

PHONE NUMBERS (HOME) (WORK) _561-688-3000

CAN TESTIFY TO: Facts of the case, Assisted with crash investigation. Completed crash report

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:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:




o o e = oy e e m

|

_ AGENCY:
SUBJECT: M /men e, Ly CASENUMBER ___ /"~ //.7043
DATE: 9’/ /25 / 'y VIDEO TAPE NUMBER: A "
BEGINNING TIME: 020V ENDING TIME: 0 2/ 22
BREATH TESTSRESULTS: 1) /Y7  TIME 6" v AMsPM. 2)_- /Y7 TIME 02z 12 KM/PM
3 __Nla TIME_ —  AM/PM. 4 _~/A  TIME ™" AMJ/PM
BREATH OPERATOR: _ 2 Bunmo 7 2439 . :
MAINTENANCE TECHNICIAN: /. A4rL ke 7 ¢ye) |
TESTING OFFICER'S OBSERVATIONS ’
SPEECH: —CuU~# (o
ATTITUDE: __ C4idon, ©rat T
CLOTHING: X <O/ Ak fiok ¢ € N DRSS Ao o Froed
/ 4
MEDICAL CONDITIONS: _ #1e-# _ 72/000  FPrcSgu el
MEDICATIONS: _ ¢t 1no0-& ¢
OTHER: (Y€ 6¢ 933y Sovp  ryuowi /45w
. 7 A . STFATC L JMoE r/}fo <. irCdls C8 &9 VSRV
COMMENTS: ’9/" XIve€o A7 N 4I/> 66 Asv THe¢ 22U
M A UTE O35 CH VA Trong 26 200 AT O1. ¥¢ = Hues.
. A¢reewn 70 TQkEC  TOST,
?4/0 L K EH LY Gy 7S Cov L CE e QN L O s Cqri ¢ p-
V4
A . NTav W M Ol S N T OO sid G bE T
Tec f// /)/() . /CC 3 O 065 T
4 Vd .
._.{Z‘.\ v AT/ T W S HE GAYOE w b7 2iidl AL U TS
. TN
A/V COND L 7¢O v —?
7
A AW KL 4 \u‘(‘.371 O.A/J
: YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL

e N ey v e

TESTING FACILITY TASK REPORT

7% 0

WHITE - STATE ATTY.
PBSO #0120A REV.11/02 :
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SUBJECT: J 11, € N2, (w2 | CASENUMBER 72— Y T0FF

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

OTE: TYPE OF T YOU REQUESTING.
I am now requesting that you submit to a lawful test of your BREATH for the purpose of determining its alcohol

OR-

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.
OR-

“ content.

I'am now requesting that you submit to a lawful test of your BLOOD for the purpose of detécting its alcohol content
and the presence of chemical or controlled substances.

TE: ONLYIFT TD T COMPLY WITH Y REQUE

I am of the

If you fail to submit to the test I have requested of you, your privilege to ‘eperate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen {18) monthsf your'privilege has been previously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or bleod: Additionally, if you refuse to submit to the test I have
requested of you and if your drivin‘%l{)rivilege has been previously susEended 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)

* CONSTITUTIONAL WARNINGS

1AM REQUIRED TO WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

" 1. You have the right tofémain silent and not answer any questions.
2. Any statement must'be freely and voluntarily given.

- 3. You have the right tosthe presence of a lawyer of your choice before you make any statement and during any
- questioning,

4. If you cannotiafford a lawyer, you are entitled to the presence of a court z,\pgointed lawyer before you make any
statements and during any questioning. : L

5. Ifat 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)."_ ' /( cap o~ (amenra
WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL

PBSO #0129B REV. 06/11
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- susieer: Jom CNEL 7, cAsENUMBER /- /1 20 0T
QUESTIONS AND ANSWERS

: - L 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. e

WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ﬁCIDEN'I:’) / €S

WHERE WERE YOU GOING? 10 Wess) FJJ! N Beach~16ree aer )
WHAT STREET OR HIGHWAY WERE YOU ON? *\ USY ¢ A Louny A NENUE
DIRECTION OF TRAVEL? XM WHERE DD You sTaRT . & e der=2 reeadl ek bangpion

f’» WHAT TIME DID YOU START? _L ¢ don'¥ ye (1 Hﬁ‘*l‘&l&%lg\ r Now? *\K)Dl Oy llt" Ko petel
WHAT IS TODAY'S DATE? 3 | LY d C\\) ﬁqlwm@ﬁkﬁ THE WEEK 1S 1T?__ UHLK d(\ \1

WHAT COUNTY AND CITY ARE YOU IN NOW? U\-‘p ")1 ! lﬂ 1 P’f N 1

. WHENDIDYOULASTEAT?_ 'Y O Dm WHAT DID YOU EAT? __ SQUYP*
. WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? L OOV 1) }t EAC S0 1 S| for oy
CIHN L‘?
HOW MUCH DO You WEIGH? | ) HAVE YOU BEEN DRINKIN wHaT? _WJ) ﬂC_

HowMucH?___ M0 wHERE? N \he Lo U)(@(';ISIM{OM? N Clent.

" WHEN DID YOU HAVE YOUR FIRST DRINK?__1 - a)D}‘Y\ anD,YoORAAsT pRivk? L1 V1S ph.
- HOW DID YOU CONSUME YOUR LAST TWO DRINKS? O\ pey Slow

CAN YOU FEEL THE EFFECTS OF THE ALCOHoL? _INO ARE YOU UNDER THE INFLUENCE? _[NIO
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE Accibin_IN O HOW MUCH?
WHAT? WHEN?
. WHAT LINE OF WORK ARE YOU IN? ]‘%’W 1or WHEN DID YOU LAST WORK? ]% (%@
. DO YOU HAVE ANY PHYSICAL DEFECTS oR INuRIEs?_NO  wram ki
- are You sick oR INJUReD? ___IN O\ Wiiar's wrong?

poyou e NO i vay RECEIVE A BUMP ON THE HEAD RECENTLY? __INU
WERE YOU IN AN ACCIDENT TODAYY. €S-
' HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARTUANAToDAY?_ IN'Q _ WHEN? _
L HAVE YOU SEEN A DOCTOR OR DENTIST TopAY?__INO  who?

ARE YOU TAKING ANY*PRESCRIPTION MEDICINES? jf’_S WHAT')L‘b\mQI i\ ,O"8VHEN? WS _orbia

DO YOU HAVE: EPILEPSY? NO T Jam.
GLASS EYE? NN
FALSE TEETH? NU
EAR INFECTION?
INNER EAR TROUBLE? —RIUC
 DIABETES? NO

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? NO
" DO YOU TAKE INSULIN? 1\6 IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER TATE? \E N WHERE? NUU RIse §/

;.-‘INTERVIEWER: T L C}?"IU‘JO Rucls fiquee #1522Y

WHITE - STAjl‘AE ATTY ‘YELLOW - DHSMV RINK - CENTRAL RECORDS GOLD - JAIL

. PBSO#0129C REV.9/03
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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: B0-006476 Software: 8100.27
Date of Test: 08/25/2018
Date of Last Agency Inspection: 08/10/2018
Observation Period Began: 01:40
Subject’s Name: LUZ JIMENEZ DOB: 08/19/1967 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 requrgitate.

Results: Test g/21l0L Time
Diagnostics Check OK 02:07
Air Blank 0.000 02:08
Control Test 0.079 02:08
Air Blank 0.000 02:09
Subject Sample #1 0.147 02:09
Air Blank 0.000 02:10
Air Blank 0.000 02:12
Subject Sample #2 0.149 02:12
Air Blank 0.000 02:13
Control Test 0.078 029e13
Air Blank 0.000 02:14
Diagnostics Check OK 02:14

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

State of Florida, County of ﬁb/\; BC"*QH ,

Personally appeared before me the undersigned authority, who (¥ is personally known to me or
{__) produced as identification, and who after being placed under oath,
states:

I paris p pounp . 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 withiChapter 11D-8, F ive Code, and this form is a true and accurate

report of that breath test.

Date: } 2,5' /‘P

SWO/W(T‘r tfirmedfbefore me this &J day of AUC'I vé T, 2019
/({\ ¥ #/5659 Inv. C. ChiguiTto -@MJN3\>€L

Sighatude of Nota’ﬁ'ﬁhb%{f;ﬁtate of Florida Printed Name of Notary Publik-State of Florida

Breath Test), Operator:

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.
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X Florida State Statute Description Page Number(s)
O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
: pertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/F8I and in-state FDLE/DOC.
=
o
§ a 119.071(4)(c) Undercover personnel.
b
w
L]0 119.071(2)(f) Confidential informants (Cls).
0 119.071(2)(e) Confession.
2 O 985.04(1) Juvenile offender records.
S
‘:é ] 119.071¢h)(i) Assets of a crime victim.
Q
X 395.3025(7)(a), Lo .
w
r [ 456.057(7)(a) Medical information.
£
L 0 394.4615(7) Mental health information.
F-3
S - - " oTF 0
P O 119.07114)(d)(2)a) Home address, t.elephone, Social Security number, date of birth, or, photos of active/former LE personnel,
spouses, and children.
X (i} 119.0714(1)(i)-(}), Social Security, bank account, charge, debit, and credit card numbers. 2
{2){(a)-(e)
O (viii) 394.4615(7) Clinical records under the Baker Act.
g O (xii) 741.30(3)(b) The victim’s address in a domestic violence action on,pétitioner’s request.
S
é 0O (x"1l)1;:t)97(1)1(11()2()h()h )’ Protected information regarding victims of child abuse or sexual offenses.
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