6420 77/

|QCT AT gCAme

/347

OBTS Number ARREST / NOTICE TO APPEAR 1. Arrest 3. Request for Warrant Juvenile
Juvenile Referral Report 2.N.TA. 4. Request for Capias |1 N
« | Agency ORI Number Agency Name e cy Rafort Numbar (N.T_A's only) ]
Z|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 9-140795
h Type: i i Wea on Seized / T Multiple
é (é :::?(easy?nsa"y D 1. Felony D 3. Mlsd-ema.lnor D : 8;:'::"“ P MV ype Cl:arpance 1
o | as apply. D 2. Traffic Felony E] 4. Traffic Misdemeanor D . 2.No Indicator
Z | Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
Z [INDIANTOWN RD (W) OF JUPITER FARMS RD JUPITER FL 33478 | INDIANTOWN RD (W) OF JUPITER FARMS RD JUPITER FARMS FL 33458
< Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
11/23/2019 2001 TURN OVER TO TRISTEN WHITTAKER
Name (Last, First, Middie Alias {Namae, DOB, Soc. Sec. #, Etc.)
ITTAKER MICHELLE
S\l/waWh‘te A ] ind Sex Date of Birth Height Waeight Eye Cotor Hair Color Complexion Build
B - Black 0- Onientavasian | W | F 07/17/1974 509 160 | BLUE RED MED MED
Scars, Marks, Tatoos, Unigue Physcai Features (Location, Type, Description) Marital Status Religion mdic:g;:%:f g] EJ] klljnk.
TATLEFT HIP "NOT SEAN'S" Divorced  [CHRISTIAN | orciniience s, 1 O
e Tocal Address (Street, Apl. Namber) (City) (STATe) @p) Phone ?egdance Type
‘ - Ci . Florid
(16697 127THDR N JUPITER FL 33478 (561 )633 2168 2 Colowy,, “dBurarsiae |1
@ Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
51, ( DEFENDANT
Business Address (Name, Street) (City) State) {Zip) Phone Becupalion
1900 ( ) WAITRESS
D/L Number, State r INS Number Place of Birth (City, Stats) Cihizenship
(FL)W326540747570 JUPITERFL US
Co-Defendant Name {Last, First, Middle) acs Sex ate of BI O 3. Felony
b g 1. Arrasted 0 4. Misdemeancr
=] 2 Atlarge O 5. Juvenile
G [ Co-Defendant Name (Last, First, Middle) Race Gex Date of Birth O 1. Arrested O 3. Felony
0 4. Misdemeanor
0] 2 Atlarge 5_Juvenile
@ Parent esidance Fhone
Legal Custodian
Stver ! )
Address (Strest, Apt. Number) (City) (STate) Zip) usiness Phone
ed by: (Ni tio!
w Notfiod by Tame] Date ghe T Ao broceased within 2. TOT HRS / DYS
§ Oept. and Releasod 3. Incarcerated I
w Released To: (Name) Reilationship Date Timse
2
The above address provided by [ |defendant and / or [J defendant’s parenis The child and 7 or parent was fold School Altended Grade
to keep the Juvanile Court Clerk (Phona 355-2526) informad of any change of address.
[ Yes, by: (Name) ] No: (Reason)
Property Gnime” Description of Property Valua of Proparty
Yeas No
w EDrug Activity S Sel R. Smuggie K. Dispanse/ M. Manufacture/. Z Other Drurg/Type B. Barbiturate H. Hatlucinogen P. Paraphemalia/  U. Unknown
8 N urgIA Buy D. Deliver Distribute Praduce/ C. Cocaine M. Marijuana Equipment 2. Other
O [|P. Possess T Traffic E. Use Clitivate A AmpnstnmlnL @ E. Heroin O. Opium/Deriv. S. Synthetics
Charge Description Counts \?,:‘I‘;:Ze'c Violation of ORD #
w 1
| DUI WITH PROPERTY DAMAGE { O B C | N
< [ Drug Activity|] Drug Type | Amount / Unit Offense # < Bond O
el / 19-140795
Chargs Description Counts Domastic Statute Violation Number Violation of ORD #
w Violence
Q gy @N
§ Orug Actinty| Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
1y / /
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
@ 0Oy EIN /
§ Drug Activity] Drug Type Amount | Unit Offense # Warrant / Capias Numbar Bond
of y /
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
uw Violence
o Y @~
§ Drug Activity| Orug Type Amcunt / Unit Offense # Warrant / Capias Number Bond
o
U rtine st Demen s i At
g 3228 GUN CLUB RD WPB FL 33406
& Court Date and Time
&|Month DECEMBER Day 19 Year 2019 Time 0830 AM PM
: |l AGREE TO APPEAR, TIME AAND PLACE DESIGNATED TO ANSWER THE QFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY
O JFAIL APP = % S REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
2 -
S . //da 17232019
Signatufe of Deféndant (or Juveniie and Parent /C; ian Date Signed
g < sy y 2 e
HOLD for other Agency Sippht e,d Name Verification (Printed by Arrestee)
Name: X
E D Dangarous U Resisted Arrest rregtivg Officer (Print) 1.0 # (PRINT)
D [] Suicidal (] Other: NV E{K/WHITE 7209 PAGE
uku DW § Pouch # TranspoMfng Officer 0 # Agency i e T 1 1
s ¢ H E. K. WHITE 7209 PBSQ [ WVitnass here if subject signed wilh an - oF
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2.NTA 4. Request for Capias

OBTS Number PROBABLE CAUSE AFFIDAVIT 1. Amest 3. Request for Warrant IT_] Juvenile lN_

g Agency OR! Number Agency Name Agency Report Number
o{FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 19-140795
ChargeType: ] 3. Misdemeanor ] . Special Notes:
Chacﬁ “ B [] ; :;I;:YFelony ﬁ 4. Tram: Mi:::meanor D ; gr;l::nce
n Namo (Last First, Midcte) Alias Race ] Sex Date of Birth
WHITTAKER. MICHELLE. w [r oo
| Charge Dsescription Charge Description
Eﬁ DUI WITH PROPERTY DAMAGE 316.193(1)
% Charge Description Charge Description
O
Victim's Name (Last. First, Middle) Racs | Sex Date of Birth
IR / / !
§ Local Addrass (Strest, Apt. Number) (City) (State)  (zip) Phone ‘Address Souce
ol , { ) .
> Business Address (Name, Streat) (City) (S_tato) (zip) Phone Occupation
( )

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

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

admitting fo the below facts. E was found to have commited the below acts, resulting from my (described) investigation.
Onthe 23 day of NOVEMBER 2019 4 1812 Xl M. I P M. (Specifically inciude facts constituting cause for arrest.)

On Saturday, November 23, 2019 at approximately 1911 hours, I responded to Indiantown Road and
Jupiter Farms Road, Jupiter (Palm Beach County) Florida to assist Deputy Terrence Lee with a traffic
crash that involved a possible drunk driver. Upon my arrival I noticed a black Volkswagon, bearing
current Florida license plates "7367QZ", stopped in the median with aHispanic female standing next to it.
Her family members had also arrived on scene. This vehicle incurred damage to its passenger side mirror
where it was separated from the vehicle. It also had damage to its front passenger side door. A black KIA -
utility vehicle, bearing current Florida license plates "LZI/Q11"% was stopped ahead of it. A white female
subject was leaning against the left rear side of it. Two small’children were sitting in the back seat. This
vehicle incurred damage to its left front side. I made contactiwith D/S Lee who told me he was dispatched
to the crash and made contact with both drivers. The driver of the Volkswagon who identified herself as
Sandra Castro-Velasquez. She explained the KIA struck her vehicle as she waited inside a paved turn
around, awaiting westbound traffic to clear,She observed a white female subject driving and exiting the
vehicle. They engaged in a brief conversation'where the other driver suggested they could settle the
damage amongst themselves. During this encounter Castro-Velasquez suspected her (the driver of the
KIA) to have been drinking. She notified the police to have them respond.

I made contact with the driver of the KIA. She was later identified as Michelle Whittaker by her Florida
driver license. She was leaning against.hier vehicle and unsteady while standing. I watched her sway in a
circular manner and stumble.backwards on one occasion. I explained that I was assisting D/S Lee with his
crash investigation. During this'encounter I noticed her eyes were watery and glossy. Her cheeks were
flushed. She was wearing faded blue jean shorts, a white shirt and brown sandals. I could smell a strong
odor of an unknowat alcoholic beverage emanating from her breath that intensified when she spoke. I told
her I had completed my assistance with the crash investigation and would be conducting a criminal
investigation for DUL Moreover, I explained my suspicion was prompt by the previously mentioned
indicators of impairment she exhibited. I advised her of her Constitutional Rights in which she
acknowledged..}asked if she would be willing to speak with me regarding this incident. She obliged. She
told me she'drank two beers. She also explained the vehicle she hit did not have its lights on.

PROBABLE CAUSE STATEMENT

INVE. K. WHITE

. 23 NOVEMBER w19 INV E. K. WHITE 7209

day of by

weag KNOWN

ifigation pi

ADMINISTRATIVE

PAGE

0F3_
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Gary J Parent
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2 NTA 4. Request for Capiss

OBTS Nurmbor PROBABLE CAUSE AFFIDAVIT 1AM 3 Roquest for Warant [l—'l Jneoe [;I—

% Agsncy ORI Number Agency Name Agency Report Number
3lFLO_500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 19-140795
ChargeType: L] 1. Feiony 3. Misdemeanor 5. Ordinance Special Notas:
@ :3%:;.’ Y ] 2. Traffic Felony 4. Traffic Misdemeanor 8. Other i
'] Name (Last, First, Miccie) Al Race ] oex 1 O of o
= MICHELLE, LA LA vt
w] Cl Descri Charge Description
g DW ROPERTY DAMAGE 316.193(1) o g
% Charge Description Charge Description
3]
Victim's Name (Last, FIrst, Miodfa) Race ] sax ] Daw of Brih
*y / / !
g Local Address (Steet, Apt. Number) Cy) (State) _ (zp) Bhens Address Source
of, ( )
> Business Address (Name, Street} (City) (State) tzip} Phone Occupation
( )

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

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

admitting to the below facts. 4 was found to have commited the below acts, resuiting from my!(described) investigation.
Onthe 23 day of NOVEMBER 2019 4 1812 B A M. [ P.M. (Specificalty include facts constituting|cause for arest.)

PROBABLE CAUSE STATEMENT

ADMINISTRATIVE

Her passengers were her six (6) year old twin sons. Based on my suspicion of ler alcoholic beverage
consumption I asked her to perform Standardized Field Sobriety Tasks (SFSTS) for the purpose of
determining if she was impaired while operating a motor vehicle. She consented.Prior to her performance
T asked if she was injured from the crash and needed EMS to respond. She told me she did not need EMS
to come. I asked if she had any previous physical problems with her body that would inhibit her from
performing light physical movements. I also asked if she was on ‘medication. She conveyed she neither had
anything wrong with her physicaily, nor was she taking medication.Laoticed blood oozing from her shin
down to her foot. She told me she cut herself when she was'getting something out of the back of her
vehicle. She did not suffer the injury in the crash. I initially Administered the Romberg Balance task which
I explained for her to stand with her feet together and tilt herhead back. I asked her to close her eyes and
complete a passage of 30 seconds in her mind without counting aloud. After the passage of 30 seconds she
was to return her head back to its normal posture, opén her eyes and say "STOP". She a:knowledged the
task by saying she understood. As she performed the task she swayed circularly and side to side. She
eventually lost her balance, stumbled backwards and opened her eyes. On her second attempt she swayed
and completed the task in 17 seconds. I'escorted her to a smooth and level surface that was free from
obstructions and debris. This area was well lighted by ambient lighting and the lights from my patrol car. I
placed a yellow strip of tape on the roadway that formed a line. She acknowledged the line by placing her
left foot on it when prompted to do s0:"The following SFSTs were explained, demonstrated and
acknowledged by her prior to'her performance: HGN, The Walk and Turn, The One Leg Stand, The
Finger to Nose and The Romberg Alphabet Recitation. Her deficiencies were recorded on another form on
this worksheet. At the conclusion of the SFSTs, coupled with the witnesses' observation of the defendant's
vehicle hitting her vehicle and causing damage, to include her identifying the defendant as the driver,
coupled with my observation of personal indicators of impairment exhibited by the defendant, probable
cause was established for DUL I told the defendant he were being placed under lawful arrest for DUL. I
allowed her to\call'a family member to respond to take custody of her children and vehicle. Her daughter
(Tristen Whittaker) arrived. The defendant allowed her daughter to take custody of her personal effects
and siblings.%

INVE.K. WHITE

B eyt NOVEMBER 19 by INV E. K. WHITE

KNOWN

Tha foregoing instrument orn ta o affirmed and subscribad sefore me this

(Print name of Arresting/Invastigati A i8 parsonaily known to me and/or produced entification. Type of identification p
n ie of Florida
NotarPUBTIC, lerk of Court, Officer (F.S.5. 117.10) g\w vu,% NotaerP;b"rcers‘;m F 2 PAGE 3
al
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CBTS Number PROBABLE CAUSE AFFIDAVIT INTH 3 Rewerorterx [LT] 0 wense |N_

§ Agency ORI Number Agency Name Agency Report Number
3' FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 19-140795
ChargeType: LI 1. Feiony LJ 3.Misdemeanor 5. Ordinance Special Notes:
Ss" :S%.?’ many 2. Traffic Felony 4. Traffic Misdemeanor 6. Other
Name (Last, First, Middle) = Alias Race | Sex Date of Birth
= WHITTAKER, MICHELLE, w o §F  Jomning
7] Descri Charge Dascription
u cﬂ'ﬁ?’m BROPERTY DAMAGE 316.193(1) harge Descri
g Charge Description Charge Description
3]
Victim's Name (Last, First, Middie) Race | Sex Date of Bith
1 X) / / /
?_ Local Address (Strest, Apt. Number) Ciy) “Siate) . (zip) Phene Address Source
o1,
> 'Business Adaress (Name, Strest) T Gate)  (Zp | Prne Sccupation
()

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

[ 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 below acts!
admitting o the below facts. E] was found to have commited the below acts, resulting from my)\(described) investigation.
" Onthe 23 day ot NOVEMBER w1 5 1812 XA M. [0 P.M. (Specifically include facts constituting cause for arrest.)

She also took custody of the vehicle. I secured the defendant in handcuffs whefe they'wére double locked
and checked for tightness. Afterward I began transport to the main jail breath analysis facility for further
processing. Upon our arrival I escorted the defendant into the facility and began"a 20 minute observation
period. During this time the defendant did not ingest anything into her body orally or otherwise. Neither
did she regurgitate. [ escorted her into the testing room and askedsher to,provide breath samples for the
purpose of determining her alcohol content. She refused. I read herimplied consent and asked if she
understood it. She told me she did understand the "consent!"."| asked.if she would reconsider and provide
breath samples. She refused again. At this time she was deemed a,"refusal”. I reminded her of the
advisement of her "Rights" that were read on scene. She acknowledged her "rights". I asked if she would
consent to an interview. She obliged. After the interyview,and ‘medical clearance the defendant was booked
into the main jail for DUI with property damage.

PROBABLE CAUSE STATEMENT

INV E. K. WHITE

w

>

= INVE. K. WHI

;(-: The foregoing instrument was sworn (o or affirmed and subscribed bafora me this 23 day of NOVEMBER 20 19 by E.K TE

¢ | (Print name of Arrasting/investigative Officar). who is-personally kno entification p KNO

r4

= Nat hiic State of Florida

= otary Pul PAGE

< NoM Coutt, Officer (F.S.. 117.10) Gary J Parent
My Commission GG 085486 3 of 3
Espicas 06242021
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OBTS Number PROBABLE CAUSE AFFIDAVIT {. Arrest 3. Request for Warrant I_l_'l Juvenile [:'

2NTA 4. Request for Capias
g Agency ORI Number Agency Name Agency nep mber
2AFLO_500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06~ 19-140795
8R:£ oazyma:ny L] 1 Felony ETJ. Misdemeanor L] s ordinance Specal Notes:
as apply | | 2 Traffic Felony ﬂ 4. Traffic Misdemeanor D 6. Other
R
uu:I Name (Last, First, Middis) Alias Race Sex Oate olur!h
'y
ol Whittaker, Michelle, W |F  joreme
PR — e
8 Charge Dascription Charge Description
¢jput 316.193(1)
[
§ Charge Description Charge Description
Q
Victim's Name (Last, First, Middie) Race Tex m
19
§ Local Address (§rcet, Apt. Number) (City) (Stafe) E:) Phone es3 rce
9 1
> [Busess Aodress (Name, Sireer) (7] TState 7P Phone ccapanon
The undersigned certifies and swears that he/she has just and reasonable grounds to believe. and does balieve that the above named Defendant committed the following violation,of law.
The Person taken Into custody
D committed the below acts in my presence [ was observed by who told
D 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 fromimy.(described) investigation
Onthe 23 day of 7152"ember 2019 4 1930hrs  [Ja M. Xl p M. (Specifically include facts contituting cause for arest.)

On November 23, 2019 at 1820 hours I was dispatched to the area of Jupiter Farms Road and Indiantown
Road in reference to a vehicle crash that was just west of the intersection.

When I arrived I made contact with the drivers and asked how the crash occurred.

While I was speaking with Michelle Whittaker (defendant) I could smell a strong odor of alcohol coming
from her breath and person. She also had trouble with her coerdination and a slight shur in her speech.
Based on my observations I requested a DUI investigator. Jnvestigator White responded to crash to
investigate further. While I was waiting on his arrival I contifiued to investigate the vehicle crash.
Investigator White arrived before [ completed my crash investigation. When the crash investigation was
completed I gave both parties back their vehicle information and drivers exchange of information form,
and I told them that the crash was complete. The DUI investigation was turned over to Investigator
White,

PROBABLE CAUSE STATEMENT

STATE OF FLORIDA
COUNTY OF PAL

D/S T. Lee 28271
P ‘ ’ / November 19 5 ‘\Ns Lﬁe

w
>
5 The foregoing Mstrument was sworn 10 or athrmed angd Sudse . }
z) (Print name of Arresting/Investigative Officer). wha idp fi Type of identifi produ m
Z | Investigator E. White 7209
2 Notary Public, Clerk of Court, Officer (F.S.S. 117.10) RS £A
OF ____

DISTRIBUTION: WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY
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PALM BEACH COUNTY SHERIFF’S OFFICE —~ SWORN STATEMENT

~

statement under oath shall be guilty of a misdemeanor of the
first degree punishable by imprisonment up to 1 year.

Per FL statute 837.012, whoever knowingly makes a false 3

SITNESS TAVICTIM  CIOTHER

G- 479 R

“Tichele wlf u@&&’m (23208 (5

e
U/ cPAsH

" LOH 75

COMPLETE EVERYTHING BELOW ~ PRINT LEGIBLY
MIDDLE INITIAL: | RACE:

LAST NAME: FIRST NAME:

CoStra - Velasgouc anClra —
DATE OF BIRTH: (MM/DD/YYYY) YOUR HEIGHT: YOUR WEIGHT: YOU%IR COLOR YOUR EYE COLOR:

O 12212001 A | %) nJ

OUR HOME ADDRESS: 0 CHECK IF HOMELESS STATE: “|=ZIP: .
UT1e < N0 Bue \ﬁOlO)ﬂ'l’OUQﬂ FO |34 <L
YOUR WORK NAME' & ADDRESS: O CHECK IF UNEMPLOYED OR RETIRED STATE: 2IP:
:Suo ey (o

WORK PHONE: -CHECR'IF' NONE CELL PHONE: O CHECK IF NONE | HOME PHONE: [0 CHECK iF NONE 0 CHECK tF NONE

( ) { ) { )

WRITE WHAT HAPPENED IN YOUR WORDS IN FULL DETAIL — PRINT LEGIBLY

YOUR NAME:

S Q0O CQS%(’D-'\)Q\QSQUQ

DO HEREBY VOLUNTARILY MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,
COERCION, OFFER OF BENEFIT, OR FAVOR BY ANY PERSONS WHOMSOEVER...

\\J%'\ OQ% OLL WX X @0l waGS ﬁ'@"\"\"\'ﬁ(‘

headm ome. \ came oy \and Avd Y‘ﬂq -

Soe @m Lonee Xl et edadS o RE & vy curs

\ ~ S0\
and wiidd £o0 AN ANe &S OcfS . Wwts bR Sa L wal

P

\

A pile ne \Oc)\\i\) (\)J\\S UL DN o€ el | See

ot AR ggg;ﬁ;sm GO ANCE % g:,g% ¥ QQQQ I Yo LWL won.

TP0 H'S uave@ Wnead We voorn . i seemed) ZWee Sne wonyed!

e 4
Yo { oo (> vy
WSO, S o0 A mw WA Cowte me(msm\—dd AN

~

IO (€ oS Ol LE0 Oul RN, ) nen aee ner
NG A BISHO YOV 6N Ate Jlo, Y- \oosd v e G \o\gd\\;‘g\\ o
ThdaReralik ACYS w\r: NRY ATO ML YOGy T GE___OF

READ AND SIGN

| SWEAR AND AFFIRM THIS AND/OR THE ATTACHED O NOTARY PUBLIC

LBrDEPONY SHERIFF
SWORN
DATE:

F$S:117.10

STATEMENTS ARE CORRECT AND TRUE: [ 3 7 o
YOUR SIGNATURE: X 7

SIGNATUR

VICTIM OF A CRIME UNDER FLORIDA LAW { HEREBY STATE THAT | WilL NOT COOPERATE ANY FURTHER WITH THE INVE GATION OF THE ALLEGED CRIME. | FURTHER- .
RELEASE THE PALM BEACH COUNTY SHERIFF'S OFFICE OF ANY PRESENT OR FUTURE RESPONSIBILITY AS TO MY CASE. | ACKNOWLEDGE THAT | UNDERSTAND MY
RIGHTS AS A CRIME VICTIM, PARTICULARLY REGARDING VICTIM COMPENSATION ELIGIBILITY, WHICH INCLUDES SUCH BENEFITS AS REIMBURSEMENT FOR:
DISABILITY; LOST WAGES; LOSS OF SUPPORT; MEDICAL, DENTAL, MENTAL HEALTH COUNSELING AND FUNERAL EXPENSES. | AM AWARE | MAY BE GIVING UP THESE
RIGHTS FOR MY FAMILY AND MYSELF BY INITIALLING BELOW. | AM TAKING THIS POSITION OF MY OWN FREE WILL KNOWING THAT THE CASE CAN ONLY BE FURTHER
INVESTIGATED AND PROSECUTED WITH MY COOPERATION. {1 DO NOT WISH TO PROSEC
(PROSECUTION WAIVER NOT TO BE USED FOR CASES INVOLVING DOMESTIC OR DATING VIOLENCE PER G.O. 508.00)

WHITE - RECORDS COPY  CANARY - STATE ATTORNEY COPY PINK - OFFICER’S COPY  GOLD - WITNESS / VlCTIM
PBSO #0134 REV. 12/11

NOV 25 2019
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D.U.L. PROBABLE CAUSE AFFIDAVIT
ON THE_23 pay of_NOVEMBER ,, 19 . 1812 A'p/a PM
SUBJECT: WHITTAKER MICHELLE CASENUMBER: 19-140795

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER: INV E. K. WHITE

PERSONAL CONTACT

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

OBSERVATION OF DRIVER:
SEE PC AFFIDAVITS

DRIVER'S STATEMENTS:

ODORS:
STRONG ODOR OF AN UNKNOWN AECOHOLIC BEVERAGE COMING FROM SUBJECT'S BREATH.

GENERAL OBSERVATIONS

SPEECH: normal .
ATTITUDE: POLITE,COOPERATIVE AND INATTENTIVE

CLOTHING: whiteshirt, blue faded short jeans, brown flip flops
MEDICAL/Q +~NONE

STATE OF FLORIDA
COUNTY OF PALM BEACH
INVE.K. WHITE

{Signature of Amesting/Investigative Oficar)
The foregoing instrument was swormn to or affitmed and subscribed before me this 23 day of NOVEMBER 20 19 oy. V E. K . TE

tion p KNOWN

(Pnint name of Arresting/investigative Officer), wha is personally known to me a
i Notary Public State of F\onda

J Parent
‘ a mmlssnn GG 085486
o“§ Expmes 06/21/2021

PubticClark of Court, Officer (F S.8 117.10)

SCANNED
NOV 25 2019



SUBJECTWHITTAKER MICHELLE CASE NUMBER 19-140795

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

LT EYE-LACK OF SMOOTH PURSUIT RT EYE-LACK OF SMOOTH PURSUIT

D 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 TQ 45 DEGREES

Other Observations:

Subject was asked to stand with their feet together and place their hands by their side. They were asked to focus oa the stimulus and follow it with their eyes. Lastly they were told
not to move their head to assist in following the stimulus with their eyes. Subject showed equai pupil size that tracked equally. Her right eye lacked asmooth pursuit. I saw distinet
and sustrined Nystagmus at maximum deviation. I also saw an onset of Nystagmus prior to 45 degrees in both eyes. Subject swayed while performing this task.

WALK & TURN:

THE DEFENDANT WAS PLACED IN THE INSTRUCTIONAL STANCE FOR.THE WALK AND TURN. THIS
TASK WAS EXPLAINED AND DEMONSTRATED TO THE DEFENDANT. THE DEFENDANT
ACKNOWLEDGED THE INSTRUCTIONS PRIOR TO PERFORMING THIS TASK: Subject swayed while
placed in the instructional position. During her performance she failed to‘touch heel to toe, she stepped off the line,
she did not keep her hands by her side, she took an incorrect number,6f steps and she turned improperly.

ONE LEG STAND:

THE DEFENDANT WAS PLACED IN THE INSTRUCTIONAL STANCE FOR THE ONE LEG STAND. THIS
TASK WAS EXPLAINED AND DEMONSTRATED TO THE DEFENDANT. THE DEFENDANT
ACKNOWLEDGED THE INSTRUCTIONS PRIOR TO,PERFORMING THIS TASK: She was unable to
maintain her balance while her leg was elevated, she did not keep her hands by her side as instructed, she failed to
count aloud as instructed, she dropped her foot on the ground.

FINGER TO NOSE:

THE DEFENDANT WAS PLACED IN THEJANSTRUCTIONAL STANCE FOR THE FINGER TO NOSE. THIS. TASK WAS
EXPLAINED AND DEMONSTRATED TO THE DEFENDANT. THE DEFENDANT ACKNOWLEDGED THE INSTRUCTIONS
PRIOR TO PERFORMING THIS TASK: Subject'swayed while performing this task. She missed touching the tip of her finger to the
tip of her nose on 3 occasions. She failed to return her arms to her side after making contact with her nose on occasion.

ROMBERG ALPHABET:

THE DEFENDANT WAS PLACED IN THE INSTRUCTIONAL STANCE FOR THE ROMBERG ALPHABET RECITATION. THIS
TASK WAS EXPLAINED:AND DEMONSTRATED TO THE DEFENDANT. THE DEFENDANT ACKNOWLEDGED THE :
INSTRUCTIONS PRIOR TO PERFORMING THIS TASK: Subject swayed while performing this task but recited the alphabet without
flaw. '

BREATH TEST RESULTS: 1) REFUSED |[2) 113 |4

STATE OF FLORIDA
COUNTY OF PALM BEACH

INVE. K. WHITE

(Signature of Arresting/Investigative Officer)

me this 23 day t NOVEMBER 2019 oy INVE. K. WHITE

The foregaing instrument was swom to or affirmed and subscribed

(Print name of Arresting/Investigative Officer), who s personally known to me tfication produced KINOWN

Notary Pubiic State of Florida

. J Parent
g My fgomrnlssicm GG 085486

<
'%'?Or v\°§ Expires 06/21/2021

Notary Public, C rt, Officar (F.S.S 117.10)

SCANNED
NOV 25 2019



WITNESS LIST
CASE NUMBER: _19-140795

ARRESTING oFfFicer: INV E. K. WHITE

ADDRESS: HQ

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

CAN TESTIFY TO: FACTS

NaME: D/S TERRENCE LEE

ADDRESS:; DIST 3

PHONE NUMBERS (HOME) (WORK) _561 688 3000

CAN TESTIFY TO: CRASH INVESTIGATION

NAME: SANDRA CASTRO-VELASQUEZ

ADDRESS 14775 SW 172ND AVE INDIANTOWN FL 34956

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO: WITNESSING THE CRASH AND SEEING THE DEF EXIT

NAME:

ADDRESS

PHONE NUMBERS (HOME) O (WORK) O

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: SCANNED
= \PRP 3 W

LR

NOV 25 2019
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19-140795
STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST

I, INVE. K. WHITE , a duly certified Law Enforcement Officer or Correctional Officer,
(Name of Officer reading Implied Consent Warning)

am a member of PBSO , and [ do swear
(Name of law enforcement agency)
or affirm that on or about the 23 day of NOVEMBER 3¢ 19 ,at 2001 IPM JAM.
DRIVER MICHELLE WHITTAKER ,
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME
pL¢ (FLYW326540747570 , state of FLORIDA , was placed under lawful arrest for
the offense of DUI WITH PROPERTY DAMAGE by INVE.K.WHITE and
(Name of Arresting Officer)
issued Citation #
That on or about the 23 day of NOVEMBER ,20 19 ,at 2111 AeM JAaM.

I requested that the driver submit to a X breath and/or  1rine tést to’ 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 privilége had been previously suspended for refusing to
submit to a breath, urine or blood test. I also informed the\driverithat he or she commits a misdemeanor by refusing
to submit to a lawful test as requested above if hislor her\driving privilege has been previously suspended for
refusal to submit to a lawful test of his or her breath, urine, or blood. Additionally, I informed the driver that if he
or she holds a CDL, or was operating a CMV, refusal will result in the disqualification of the Commercial Driver’s
License/driving privilege for a period of one (1) €amin 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 test(s) requested:

Signa orcement Officer or
Correctional Officer

THE AFFIDAVIT MUST BE NOTARIZED OR ATTESTED TO (F.S. 117.19)

Notary Public State of Florida The foregoing instrument was sworn and subscribed before me:
Gary'J Parent
My Commission GG 085488
Expires 06/21/2021 Signature of Attesting Officer
The for€going,instrument was sworn and subscribed before Title
me this 23 day of NOVEMBER 20 19 , Date

by INV E. K . WHITE

’ Note: Mail or hand deliver to the designated
Bureau of Administrative Reviews office,
Department of Highway Safety and Motor
KNOWN as identification Vehicles, with the driver’s license, the

who is personally known to me or who has produced

appropriate copy of the UTC, and the

Notary Public / probable cause affidavit.

HSMV-BAR1001 (REV. 10/2016) SCANNED

NOV 75 Z515




\  PALM BEACH COUNTY _
» SHERIFF’S OFFICE

~*  Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

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.
Z:; O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
]
a
E O 119.071(4)(c) Undercover personnel.
3
w
g O 119.071(2)(f) Confidential informants (Cls).
C 119.071(2)(e) Confession.
2 O 985.04(1) Juvenile offender records.
S
é 2 119.071(h)(i) Assets of a crime victim.
0
x 395.3025(7)(a), - .
w O
s [ 456.057(7)(a) Medical information.
o
g o 394.4615(7) Mental health information.
a
3 " - - :
& O 119.071(4}(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or phatos of active/former LE personnel,
spouses, and children.
b (i) 11?2'())(1}‘121))“)_“)’ Social Security, bank account, charge, debit, and credit card numbers. 2
0O {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 oA petitioner’s request.
°
2 (xiii) 119.071(2)(h), . . L )
;E_ O 119.0714(1)(h) Protected information regarding victims of child abuse or sexual offenses.
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5 - 782.04)(FS) Other: Witness
£
5 O 539001([}]_(;5);55’ &°-003 Other:  Pawn Broker Information

REVIEW COMPLETED BY

Booking Number: 2019037782

Date: 11/24/2019

Specialist Name/ID: M. Tooks #8557

SCANNED
NOY 25 209




