i IQ\ Qr[qu\? >

g

] o5 Nt ARREST / NOTICE TO APPEAR Lave 3 Rt arms AvENLE
3 2NTA 4. Request for Capiay 1
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W-White  I.American lmﬁm , r 3
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D I Scarv, Marks, Txoos, Unique Phyical Festurea (Location, Type, Devcription) Marital Status | Religion ication of: D D
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% Drug Activity | Drug Type Amount ‘ Unit Offenie # Counts | Domestic Violence Warrant / Capias Number Bond
£ | | / Oy Ox
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DUI PROBABLE CAUSE AFFIDAVIT

On the 2 1 Day of OCtOber at 1 554 A.M. P.M.

Subject: Neverett, Patrice J. case number: 20190018073

Agency: West Palm Beach Police Department Arresting Officer: M : Thomas 2 094
Personal Contact

Driving Pattern IActuaI physical control (physical evidence putting the driver behind the wheel)

Driver/Sole Occupant was involved in a two vehicle crash, which the Driver was thé at:fault'motor
vehicle operator.

Observation of Driver I

Driver had trouble standing at times. The strong odor of alcoholic beverage(s) emanated from
driver's head and mouth area. Driver's eyes exhibited reddened conjunctiva.

Drivers Statements: |

Driver advised she was healthy and would conduct field sobriety task(s).

Odors: |

Strong odor of alcoholic beverage(s) emanated from Driver's head and mouth area.

General Observations

Speech: Slurred

Attitude: Uncooperative, Belligerent, and Confrontational
Clothing: Blue Dress

Medical Problems/Medications: High Blood Pressure
Other:

While completing an inventory of Driver's vehicle, an empty bottle of Cupcake bra\ e
was found on the backseat passenger floorboard.

nm 2 7 208




DUI PROBABLE CAUSE AFFIDAVIT
subject: Neverett, Patrice J. case number. 20190018073

Roadside Tasks
Horizontal Gaze Nystagmus |
D Left Eye Does Not Follow Smoothly D Right Eye Does Not Follow Smoothly
D Left Eye Jerks at 45 Degree Angle or Less D Right Eye Jerks at 45 Degree Angle or Less
D Distinct Jerking Left Eye at Maximum Deviation D Distinct Jerking Right Eye at Maximum Deviation

Unable to observed due to Driver moving head in order to foliow the stylus

Walk and Turn Task |

During instructional phase, Driver couldn't stand as | stood. After completing example.Driver was asked if
she understood the instructions presented and if she had any question(s).,» Driver advised she understood
what was presented and did not have any question(s). During task, Driver failed to make heel to toe
contact, used arms for balance, failed to count out loud, stopped to steady herself, and was only able to
complete one pass before almost falling over.

One Leg Stand |

During instructional phase, Driver couldn't stand as | stood. After completing example Driver was asked if
she understood the instructions presented and if she had any question(s). Driver advised she understood
what was presented and did not have any question(s)y, During task, Driver was only able to maintained
raised foot for a short amount of time hefore almost falling over. The task had to be cut short.

Finger To Nose |

Did not complete

Romberg Balance |

Did not complete

Breath Results from Instrument

1st Result . 1 86 2nd Resuit 1 85 3:1,:::“ N/A

State of Florida

1921/}

{DATE)

County of Paim Beach

The Following Instrument was notorized or




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATHE ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CO SO
Instrument Serial Number: 80-006238 Software: 8100.27
Date of Test: 10/21/2019
Date of Last Agency Inspection: 10/18/2019
Observation Period Began: 16:23
Subject’'s Name: PATRICE JOYCE NEVERETT DOB: 12/29/1952 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 16:47
Air Blank 0.000 16:47
Control Test 0.080 16:48
Air Blank 0.000 16:48
Subject Sample #1 0.186 16:49
Air Blank 0.000 1€:50
Air Blank 0.000 16:52
Subject Sample #2 0.185 16:53
Air Blank 5.000 16:54
Control Test 0.089 16:54
Air Blank 0.300 15355
Diagnostics Check OX 16:55

Cylinder Lot: 17519080A1
Exp: 08/05/2021

State of Florida, County of pCLfm B-Q..&OIL

Personally appeared before me theindersigned authority, who «3:7/;;/;ersonally known to me or

{__) produced as identification, and who after being placed under oath,
states:
I sug_owen __ 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 Administrative Code, and this form is a true and accurate

report of that breath test. /Ca// //
Date: &/ /q
Slgnature

Sworn/t/o/(_gg_giﬁumed efore me this &f day ofD{%{?éf r, 20 /Ci

Breath Test Operator:

i ——T aFe M, ThomAs
Signature—of Notary Public-State of Florida Printed Name of Notary Public~State of Flcrida

Note: Pursuant to section 117.1C, Florida Statutes, law enforcement officers, correctional officers, trvaffic
accident investigation officers and traffic infraction enforcement officers are actaries public when enqaggd
in the performance of official duties. 1In accordance with section 316.1934(5), F.S., this completed erm is
admissible without further authentication and is presumptive procf of the results herein. To be used in
accordance with Section 316.1934(5), F.S., and ia administrative proceedings pursuant to 322.2615, F.S.

s RN
FDLE/ATP FORM 38 - MARCH 2004, Ref. 110-8.00C7 } SCA (EAR

{



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

eso casz 4 [9-/28 095 PESO ZONZ 3/
AGENCY CRSE 4 20190018073 CRASH CA3E 4

TIME ok stoe;crase 1906 hours - 10/21/2019 .y~ Monday
susarcr s vz INEVETERt, Patrice . W s~

HeT 505 wet 200 pop 12/29/1952

wocarzon Okeechobee Blvd./Parker Ave

ARRESTING OFFICER'S NAME & ID M Thomas 2094 AGENCY WPBPD

sviszon: Iraffic

NOTIFIED 8Y Comvo es

ARRIVAL AT FACILITY /@97.3

BREATH RESULTS: Arrest Time 1 554

S /)
2. l/7§

3 /
i
4,
TESTING (OFFICER'S 1D LS4 easo vibzorae 4 N/A




- SUBJECT: /% SR

-~

" TESTING FACILITY TASK REPORT

AGENCY:

(< . CASENUMBER__ /¢~

< DATE:

~“VIDEO TAPE NUMBER:

s

s .-.i‘
- A
- BEGINNING TIME: !

-~
)N
S

3)

.. BREATHTESTS RESULTS: 1) -~~~

ENDING TIME: R

TIME_____° AMJ/PM.  2)
TIME _AM/PM. 4
e Vel

| . TIME AMBM

o

TIME____ AM/PM.

. BREATHOPERATOR: = '* '~

. MAINTENANCE TECHNICIAN: - 5 60T
' TESTING OFFICER'S OBSERVATIONS
* SPEECH: |
ATTITUDE:
' CLOTHING:
E MEDICAL CONDITIONS:
" MEDICATIONS: .~ i
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 HAVE YOU TAKEN ANY DRUGS O

D .-f ~

.,'véUﬁJECT:-‘f:f cyse s T T T - CASENUMBER - IR A
| 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 FOLLOWING QUESTIONS AS YOU LIKE.

WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT? Ye

WHERE WERE YOU GOING? serh tu W e
WHAT STREET OR HIGHWAY WERE YOU ON? __ 9% <+ wéobac 17 oo
DIRECTION OF TRAVEL? _{~/ WHEREDID YOUSTART? ____..=

WHAT TIME DID YOU START? _ WHAT TIME IS n NOW? _ he

-

WHAT IS TODAY'S DATE? s~ 2 = 277 __ WHAT DAY OF THE WEEK IS IT? m.
WHAT COUNTY AND CITY ARE YOU INNOW? 527+ Thoo b bt b/ u f‘m

ot sitd e

WHENDID YOULASTEAT? ___ Muom  ©2 27w =72 WHATDIDYOUJTEAT? AN SYPY
'WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?* & . © .+ F ' |
HOW MUCH DO YOU WEIGH? __" v HAVE YOU BEEN DRINKING¥ 22 % - WHAT *D. .1 . &
HOWMUCH? _oc: 1%  WHERE? % .0 ..o % WITH WHOM? _*_ .. .
_ WHEN DID YOU HAVE YOUR FIRST DRINK? # ' ~4%  AND YOUR LAST DRINK? * i~/ a ¥
. HOWDID YOU CONSUME YOUR LAST TWODRINKS? % % i 7%
‘CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? N ARE YOU UNDER THE INFLUENCE? _.. <y
_ HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? ¥ o HOW MUCH? __ - T
" WHAT? gl WHERE? __ )"/ _ WHEN? __33
WHAT LINE OF WORK ARE YOU IN? _~~. . & NG <= - . use, - WHEN DID YOU LAST WORK? 7+ ="' o= 1y
YOU HAVE ANY PHYSICAL DEFECTS ORINJURIES? WHAT? ' :
- ARE YOUSICK OR INJURED? WHAT'S WRONG?
"'DO YOU LIMP? DID YOU.RECEIVE A BUMP ON THE HEAD RECENTLY?
' WERE YOU I AN ACCIDENTIODAY?

OKEDANYMARIJUANA TODAY?  WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIS :

| ARE YOU TAKING ANY-PRESCRIPTION MEDICIN WHAT? WHEN?
. DOYOUHAVE: N  EPILEPSY? 4
GLASS EYE? ' R
FALSE TEETH? N
EAR INFECTION? ' ' ~
INNER EAR TROUBLE? y
: DIABETES? NS ‘
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY SCANNED
DOYOUTAKEINSULIN? ______IF SO, WHEN WAS YOUR LAST INJECTION? h}? 9 2019
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE?

lNTERVIEWER L | \

PBSO #0129C REV. 993

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



- content.

- of your breath, urine or

g o

SUBJECT: fe. YT e o ™. . .. CASENUMBER: __. - T -

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

" 1 am now requesting that you submit to a lawful test of your BREATH.for the purpose of determining its alcohol

e
[

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

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. =

I am R Iy of the £ - AR

1f you fail to submit to the test I have requested of you, your privilege to eﬁerate 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 asaresult
of a refusal to submit to a lawful test of your breath, urine or blood-Additionally, if you refuse to submit to the test I have
requested of you and if zour driving privilege has been previously suspended for a prior refusal to submit to a lawful test

lood, 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. . o

SUBJECT'S SIGNATURE: (¥) oo © 7 L g

CONSTITUTIONAL WARNINGS

1. You have the right to rémain silent and not answer any questions.
- 2. Any statement must.be freely and voluntarily given.

-3 ,Yog;t lﬁv;j;ge right to the presence of a lawyer of your choice before you make any statement and during any

" 4. If you 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 at 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. '

TURE g © SCANNEL
SUSPECT'S SIGNATURE: (X) e e e s o GCT 22 B0

. WHITE - STATE ATTY. YELLOW-DHSMV . PINK - CENTRAL RECORDS ~ GOLD -JAIL
PBSO SH1298 REV. o/t N
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Horida State Statute Exemphm Sheet

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
- pertaining to mobilization deployment or tactical operations.
g ] 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
=
2
E 0O 119.071(4)(c) Undercover personnel.
b3
w
S O 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
a [} 985.04(1) Juvenile offender records.
]
'é- a0 119.071(h)(i) Assets of a crime victim.
]
X 395.3025(7)(a), s .
w
E O 456.057(7)(a) Medical information.
£
g ] 394.4615(7) Mental health information.
-1
S - " - -
& O 119.0714)id)(2)(a) Home address, Felephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
b (i) 11?2'011'421))(“-“)’ Social Security, bank account, charge, debit, and credit card numbers; 2
(] (viii) 394.4615(7) Clinical records under the Baker Act.
] {xit) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
m} i) 1::)9'071(2)(h)’ Protected information regarding victims of child abuse orsexual offenses.

Florida Rulas of Judicial Administration 2.420 (Rule of 23)
m]

Other:

Other

Other:

REVIEW COMPLETED BY

Booking Number: 2019034265 Date: 10/22/2019

Specialist Name/ID: AM/31562

0CT 2 2 2019




