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D.U.L. PROBABLE CAUSE AFFIDAVIT

oxip 14 payor DECEMBER 319 00:37 Yo o
SUBJECT: AMATO, RACHEL, LYNN CASE NUMBER: 19007329
AGENCY:PALM BEACH GARDENS POLICE DEPT. __ ARRESTING OFFICER: Ofc. Cameron Carver  #71

PERSONAL CONTACT

RIVING PATTERN; ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE
+Responded to Central Blvd and Donald Ross Road in reference to a Motor Vehicle Crash. Both parties

participated in crash investigation.
+Wheel Witness: Driver (Carla Spalding) of victim vehicle identified Amato as driver that hit her car.

B JVER;

+Face/Eyes: Flush face, glassy and bloodshot eyes.
+Clothing Condition: Clean, Neat. Odor coming off breath not her person.
+Exit Sequence: Jumped out of vehicle during crash investigationWhen asked to exit vehicle.

p:%f:V:EE'S STATEMENIS:

+Participated in Crash Investigation \ '

+Roadsides: Stated she works at Parched Pig, had fwo shots towards the end of shift and and samples of drinks being
nt(‘le throughout the shift. Last ate around10:00pm at work, eating two slices of pizza. Stated she used to do ballet.

+ plied Consent Read: Agreed to Perform Breath.

ODORS; .
Odor of unknown alcoholic beverage coming off breath.

~— GENERAL OBSERVATIONS
EECH: Foreign Lianguage (type), Deliberate, Mumbled, Mush-mouthed, Pronounced, Slurred, Thick,

SE
ATTITUDE: Calm, Cooperative

CLOTHING: Brown Top; Blue Jean Shorts; Black and White Shoes
MEL

)ICAL/OTHERAdderall for ADHD

STA
C
e ; /

v o or affirmed and subscribed befare me this, 14 day _DECEMBER 219 by Qf Q on
- Wwﬂ to me andlor procuced identification. Type of identiication produced Personally Known _

' #— ——— JOSHUABELL
o of Cour. Offcar (£.5.8 117.40) A\ MY COMMISSION #GG346008
' 1 EXPRES: JUN 18,2023 N
Bonded through 15t State Insurance SCA NED

DEC 15 2019




SUBJECT: AMATO, RACHEL, LYNN CASE NUMBER 19007329

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:
LT EYE-LACK OF SMOOTH PURSUIT RT EYE-LACK OF SMOOTH PURSUIT

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

NN

LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:

Condition of Eyes: Glassy, Bloodshot
Observations: VGN Not Present

WALK & TURN-:

*Lost Balance

+Started Before Instructed

*Stepped Off Line

*Used Arms for Balance

*Wrong Number of Steps

*Stopped While Performing Task

*Improper Turn

Other Observations: Looked ahead of the line rather than looking at feet.

ON$ LEG STAND:

*Used Arms for Balance
*Swayed '
Other Observations: Did not keep foot elevated.near six-inches; Started prior to being instructed.

T

Started prior to being told. Upon conclusion ‘asked and attempted to recite the alphabet backwards.

FINGER TQ NOSE:

Migsed touching tip-of finger to tip of nose.

LATH TEST RESULTS: 120 116
s ewor 0 or afirmad and subscribed before me this___14 cays DECEMBER 2019 vy Ofc. Cameron Carver
(mmmeomemmﬁyudm, duced Egnnna“y Known
i — JOSHUA BELL
"“'““%"‘“m Offcer (.58 11740 571\ MY COMMISSION #6345008

' BondEeﬁt:\F:Efg:t\JaTS‘:t:azlgffmnce SCANNED
DEC 15 2013




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: 80-006239 Software: 8100.27
Date of Test: 12/14/2019
Date of Last Agency Inspection: 12/06/2019
Observation Period Began: 02:15
Subject’s Name: RACHEL L AMATO ) DOB: 03/02/1993 Sex: F

3

he 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/210L Time
Diagnostics Check OK 02:41
Air Blank G.000 02:42
Control Test 0.080 02:42
Air Blank 0.000 02:43
Subject Sample #1 0.120 02:44
Air Blank 0.000 02:45
Air Blank 0.000 02:47
Subject Sample #2 0.116 02:47
Air Blank 0.000 02:48
Control Test 0.073 02:48
Air Blank 0.000 02749
Diagnostics Check OK 02:49

Cylinder Lot: 17919080Al
Exp: 08/05/2021

State of Florida, County of M_,

Personally appeared before me the undersigned authority, who (_\_/) is personally known to me or
() produced as identificzation, and who after being placed under oath,
states:

I |gosuua J BELL . hold a valid Breath Test Operator permit issued by the Florida
Department of Law _Enforcement, I administered the above breath test to the subject ramed above in
a

ri

cordance with Chapter 11D-8, Florida Administrative Code, and this form is a true and accurate

ort of thats/breath test. .
’W Date: \&/ \“u‘tl 5

J///’ Signature N
hefore me this \Il day ofoCQMbCr ' 9:0“\
77/ 0fC, Cayver 41\

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

Brieath Test\Operator:

Sw

Note Pursuant to section 117.10, Florida Statutes, law enforcemen: officers, correctional officers, traffic
ident investigation officers and traffic infraction enforcement officers are notaries public when engaged
in| the performance of official duties. In 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-3.(07 SCANNED
DEC 15 2019




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

sso case # 19-W8R20] PBSO ZONE '3-13

P
ENcY case # 19007329 - crASH casE # 89411963
IIME oF sTop/crRAsH 00:37 pate 12/14/2019 pay SATURDAY
UBJECT'S NAME AMATO  RACHEL LYNN RAcE W SEX - F
—IASTT — PIRST ™Mb - ‘ -
HGT 503 WGT 140 DOB  03/02/1993

ocaron CENTRAL BLVD/DONALD ROSS RD, PALM BEACH GARDENS, FL 33410

ARRESTING OFFICER'S NAME & ID Ofc. Cameronm Carver un AGENCY~ PBGPD

prvision: Traffic Unit

NOTIFIED BY comMo YES

ARRIVAL AT FACILITY Wyl
ARREST TIME 01:36

BREATH RESULTS:

» 120
b

BREATH TEST OPERATOR: QQ)SC?

- SCANNED
DEC 15 2w




TESTING FACILITY TASK REPORT
SUBJECT! AMATO, RACHEL L | : C&SEEIMBER.19‘148207
DATR: 12/14/19 ST VIDEOTAPE NUMBER: _ NA_

BREATH OPERATOR: J- BELL #8656
—— CEWMJ KARLECKE #6467
ING OFFICER'S OBSERVATIONS
« MUMBLED
ATTITUDE: TALKATIVE, COOPERATIVE
10THING: PURPLE CROP TOP, BLUE JEAN SKIRT BLACK SNEAKERS
mEYES BLOODSHOT, GLASSY
* ODOR OF AN UNKNOWN ALCOHOLIC BEVERAGE COMING FROM BREATH -

mm& s ARRIVED AT CENTER A/O BEGAN20 MIN OBSERVATION AT _0215_HRS _

SUBJECT STATED SHE WOULD NOT/TAKE BREATH TEST

A0 READ l C AND EXPLAINED ™=
SUBJECT STATED SHE UNDERSTOOD 1.C. AND AGREED TO TAKE BREATH TEST |

A0 READ RIGHTS | |
SUBJECT STATED SHE UNDERSTOOD HER RIGHTS

TECH READ BREATH TEST RESULTS
SUBJECT STATED SHE UNDERSTOOD BREATH TEST RESULTS

SUBJECT DECLINED TO ANSWER ANY QUESTIONS

\‘

PEOOSHIRNA: NI 1T/

" DEC 15 2019




WITNESS LIST
cAsE NuMBER: _19007329

ARRESTING oFFicer: Ofc. Cameron Carver

ADDRESS: 10500 N. Military Trail, Palm Beach Gardens, FL 33410

PHONE NUMBERS (HOME): N/A (WORK) _(561) 799-4445

CAN TESTIFY TO: _Facts of Case

NAME: Ofc. Dean Morea #517

ADDRESS: 10500 N. Military Trail, Palm Beach Gardens, FL 33410

PHONE NUMBERS (HOME) N/A (WORK) _(561) 799-4445
CAN TESTIFY TO: SCENE SAFETY OFFICER

N . Ofc. Kristin Slaughter #500

ADDRESS 10500 N. Military Trail, Palm Beach Gardens, FL 33410

PHONE NUMBERS (HOME) N/A (WORK) (561) 799-4445

TESTIFY TO: SCENE SAFETY OFFICER / SEARCH OF AMATO

NAME: Carla Spalding

ADDRESS 1856 N Nob Hill Road #421. Plantation, F1, 33322

PHONE NUMBERS (HOME) __561-628-7200 (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:

N

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

CAN TESTIFY TO:

PHONE NUMBERS (HOME) (WORK) SCM




susect: MaYO, Roackel L easenomper: N\ A00 7324
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?
WHERE WERE YOU GOING?
WHAT STREET OR HIGHWAY WERE YOU ON?
DIRECTION OF TRAVEL? WHERE DID YOU START?
WHAT TIME DID YOU START? WHAT TIME IS IT NOW?
WHAT IS TODAY'S DATE? WHAT DAY OF THE WEEK ISIT2__
WHAT COUNTY AND CITY ARE YOU IN NOW? BN /
WHEN DID YOU LAST EAT?  WHATDIDYOUEAT?___\_. A d

| WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? N NS S

{  HOW MUCH DO YOU WEIGH?, HAVE YOU BEEN DRINKINGY 77w WHAT? /
i HOW MUCH? WHERE? N\ oM /

| WHEN DID YOU HAVE YOUR FIRST DRINK? P \QND YOURZASF DRI
| HOW DID YOU CONSUME YOUR LASTTWO DRINKS? _{

CAN YOU FEEL THE EFFECTS OF THE ALCOH®L? AREYOU UN/DE/ THE INFLUENCE?
HAVE Yoq CONSUMED ANY ALCOHOL SINCE THEMCCIDENT? /" HOW MUCH?
WHAT? _ SWHERE? ) / WHEN?

WHAT LINE OF WORK ARE YOU IN? \'\ / WHEN DID YOU LAST WORK?

7

DO YOU HAVE ANY PHYSICAL lﬁﬁ\tﬁo}m}umm / WHAT?
G?

ARE YOU SICK OR{JURED? R WHAT'S
DO YOU LIMP? \\ DID YOU RECEIVE A BUMyxﬁN THE HEAD RECENTLY? _

WERE YOU IN AN ACCIDENT'TO / '
HAVE YOU TAKEN ANY DRYSS,0R SMOKED Alw MARIJUANA TODAY? WHEN?

HAVE YOU SEEN A DOCTOR OR DENTIST PODAY? WHO? WHY?
ARE YOU TAKING ANY PRESCRIPTWEDICINES? WHAT? WHEN?

DO YOU HAVE: ° EPILEPSY?
| GLASS EYE?
| FALSE/fEETH?
| EABANFECTION?
| INNER EAR TROUBLE?
| DIABETES?

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES?
DO YOU TAKE INSULIN? IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE?

INTERVIEWER: OtC, Coevel ‘%’ i \ ) SCANNED

WHITE - STATE ATTY. YELLOW - DHSMV - PINK - CENTRAL RECORDS GOLD - JAIL DEC ' 5 201q

PBSO #0129C REV.9/93

AN N S50 S e




A L. L \ q;\_-: IR VaelA
SUBJECT: /& MAYT Ko @l b CASE NUMBER: _* 27\

U e
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE; READ ONLY THE PARAGRAPH APPLICABLE TQ THE TYPE OF TEST YOU ARE REQUESTING,

I

el . A
I am now requesting that you submit to a lawful test of yo@ BR ATI:I"{or the purpose of determining its alcohol

content. N
OR-

I am now requesting that l¥ou 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.

NOTE: READ ONL THE DOE T COMPLY WITH/YOUR REQUEST.
I am O O Y L NV Oy of the | i ( 1O { /U

1 If you fail to submit to the test I have requested of you, your privilege to ‘opefate,a motor vehicle will be suspended for a
i period of ane (1) gear for a first refusal, or eighteen {18) months if yourpri eﬁe has been previously suspended as a result
1 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 susRended for a prior refusal to submit to a lawful test
of your breath, urine or blood, you will be committing a misdemeanor. efusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding.

| V)l |
SUBJECT’S SIGNATURE: (X) KEC A, [ opnZi e

CONSTITUTIONAL WARNINGS

[AMRE TQ WARN EF ANY STATE T YOU HA' FOLL RI
1. You have the right to remain silent and not answer any questions.
2. Any statement must befreely and voluntarily given.

3. You {1 ve the right/to the presence of a lawyer of your choice before you make any statement and during any
questioning. '

4. 1f 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.

A

SUSPECT'S SIGNATURE: (X) NEEA O (e r iy SCANNED
DEC 15 2019
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Hnnlla Slatestahlteﬁcempmsheet

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.
E m] 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a
'E, 0O 119.071(4)(c) Undercover personnel.
: -1
[7)
g O 119.071(2)(f) Confidential informants (Cls). |
z
[m] 119.071(2)(e) Confession. |
" [} 985.04(1) Juvenile offender records. |
s |
‘é | 119.071{h)i) Assets of a crime victim. i
(] |
> 395.3025(7)(a), o .
w
$ m| 456.057(7)(a) Medical information.
=
; ] 394.4615(7) Mental health information.
£
2 - " " "
a O 119.071(4)(d)(2)(a) Home address, t-elephone, Sacial Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
pg (i) 11?2'())(73}4(;1))(”'0)' Social Security, bank account, charge, debit, and credit card numbers, 2
O (viii) 394.4615(7) Clinical records under the Baker Act.
] {xii) 741.30(3)(b) The victim’s address in a domestic violence action o petitioner'srequest.
(xiii) 119.071(2)(h), . . TS 4
| [m] : 119.0714(1)(h Protected information regarding victims of childabuse or.sexual offenses.

Florida Rules of Judicial Administration 2.420 (Rule of 23)

Other:

Other

Other:

; : REVIEW COMPLETED BY

Booking Number: 2019039900 Date: 12/15/2019
Specialist Name/ID: AM/31562

SCANNED
DEC 15 2019




