ARREST / NOTICE TO APPEAR

OBTS Number 1. Arrest 3. Request for Warrant Juvenile
, \ Juvenile Referraj Report ., [ ZNTA 4 Requestior Capias 1 l N
b Agency ORI Number Agency Name . l Report Number (N.T.A.'s only)
Z|FLO__ 502600 Palm Beach Gardens Police Departmen 78+ 17-000927
< Cha eType: [ 1. Fetany [ 3. misdemeanar 5. Ordinance Weapon Seized / Type
IE asmany 57 afic Felony {71 4. Traffic Misdemeanor E 8. Other N l ; L:s Clearance l
g Including Name of Busi Location of Offense (Business Name, Addrass)
z 5343 NORTHLAKE BLVD 0.6 Same as Arrest £ 008 At ke Plud, W&Cw
Date of Arrest Time of Arrest U1 Booklng Date Booking Time | Jail Date Jail Time Location of Vehicle
02/ 12/201 7 2224 KAUFFS TOWING
‘Name (Last, T rsi, M ‘Afias (Name, DOB, Soc, Sec. ¥, £
MILLER, ROSEMARY OLIVIA
- Date of Birth Height “Weight Eye Color Hair Color Complexion Build
w- ;}g‘(‘,‘:(',_' A 'e'e,,"";‘,‘,’k‘s?;’,"‘" l w FH 06/09/1962 5-08 150 HAZEL BROWN | FAIR MED
Scars, Marks, Tatoos, Unique Physcal Features (L.ocation, Type, D ) Marital Status Religion mﬂo:‘l of: E Jan.
Moot iance K
NONE M NONE Drug Inft O @ 0
5 [Tocal Address (Sbeef, ApL. Number) (City) TSTE) @) Phone Residence 1ype:
%] 14333 BROKEN WING LN PBG FL 33418 561 2140795 Ty 43 Ongsme |
ﬁ Permanent Address (Street, Apt. Number) (Chy) ~ (State) @p) Phone Address Source
&| Same as Local Address { ) Same
Business Address (Name, Streef) {City) {Stats) @) Phone OSCupaton
I )
DA Number, State Soc. Sec. Number NS Number Pace of Birth (Clty, State) THiZzenship
M460734627090 J_ NEW YORK, NY
oD nEName (Last, First, Middie) ace 73 Bate o B 01 73, Felony
b . 4. Misdemeanor
& 0 2 MlLage [ 5. Juvenile
& [CoBetendant Name (Last, Firsi, Middie) Race | Sex Dats of Bith T 1. Amesied T3 3. Felony
] 2. Atiarge g g: Juvenile
Lsgal cu oo Name (Last) G ) m
S| n
T gan?st)'m
d (Stlset Apt. Number) City) Stte) -, @)
~7 ( )
[Nofified By: (Name)
w e \ e Date Time e witin 2. TOT HRS /DYS
.z—_' Dept. and Released. 3. Incarcerated ‘
& {Released To: (Name) Relationship Date Time
2
[Tdefenda wd Schoot
jwd enile rt Clsd( (Phone 355—2526) mfo[r';"ned of any c?\‘ar:;‘: :ih :ggre:s"d A ek Attended Grade
El Yas, by: (Name) L1 No: (Reason)
[Description of Property Value of Property
Yes DNo
o Activity S. Sell R Smuggie K. D Martoc Z Other, I Drug Type 5. Barch T3, Haluol . Paraphomatal U, Unk
RN S, GRS RS ipa -l
| Charge Description Counts m Viokation of ORD #
ol DUI 1 ay @~ | 316. 193
14
< | Orug Drug Type | Amount / Unit Offense # Warrant | Cap\.s Number Bond
°l N N/A N/A
- [Goae Description Counts m Statute Violation Numbar Violation of ORD #
o ay ON
< {Drug Activity] Drug Type | Amount / Unit Offense # Warrant/ Capias Number Band
O
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
§ gy oON
<[org Drug Type ] Amount LUnit Offensa # Watrant / Capias Number Bond
Q
_ |Gharve Descrbtion Counts | Domestic | Statute Vioiation Number Wioiation of ORD #
2 gv oM p
£ [Orug Drug Type | | Amount / Unit Offense # Warrant / Capias Number ~ Bowy
© T m
Location (Court/ Room Number, Addreas) e "
% North County Courthouse 3188 PGA Blvd, Palm Beach Gardens, FL 33410 7
; Couwrt Date and Thme .
2| month MARCH Da 15 vear 2017 Time 1000 am ¥ “PM =
¥ [TAGREE 7O APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT LD | WILLFULLY
¥ [FAIL TO APPEAR BEFORE THE CORT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT { MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT-FOR SHALL BE ISSUED
FB . e
z . ()
Signature of Defendant ile and Parent Date Signed @&
HOLD {oY other Agency : Asvesting Officer Name Verification (Printed by Arestee)
T L)
[J Dang [J Resisted Arrest N ing Officer o.# (PRINT)
R (Cloucen [Jone . . FEB 13an LB mo
intake /J N 3 o/ LD.# | Pouch# w m]‘?motﬁ{.;' 4?0# p%g(e;"ﬁ) ["Witness here if subject signed with an -X" ofF

UTION: WHITE - COURT COPY

PBSO #148 REV. 997

OYISFES

GREEN - STATE ATTORNEY

YELLOW - AGENCY

PINK - AGENCY

GOLD - DEFENDANT (N.T.A's ONLY)

SCANNED
FEB 13 2017

2339



D.U.I. PROBABLE CAUSE AF FIDAVIT

ON THE 12 DAY oF FEB 20 17 a7 .2208 AM PM

SUBJECT: MILLER, ROSEMARY OLIVIA CASE NUMBER: _17-000927

AGENCY: PALM BEACH GARDENS POLICE DEPT. _ARRESTING OFFICER; YACINTHE, W. #460
PERSONAL CONTACT

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

The vehicle was in the center lane traveling west bound. The vehicle failed to maintain a single lane, swerving
into the left lane, over correcting and then swerving into the right lane. The vehicle nearly struck 2 separate

vehicles. The vehicle was traveling at a rate of 30mph in 2 50mph zone in the center lane disrupting the flow
of traffic and causing several other vehicle to drive around.

OBSERVATION OF DRIVER.:

Upon my approach, the driver was lethargic and slow moving. The driver had a‘hard time focusing on the task
of gathering her license, registration, and proof of insurance. The driver

- DRIVER'S STATEMENTS:

The driver stated she was "tired," when asked why she was swerving. The driver advised she had been

sleeping while a friend drove her to pick upser vehicle from the Duffy's location on Northlake BLVD.

Shortly after the SFSTs the driver stated,she had been drinking and shouldn't have drove her vehicle.
ODORS:

I detected the odor of an unknown,alcoholic beverage emanating from the driver's breathe.

GENERAL OBSERVATIONS

SPEECH: SLURRED
ATTITUDE: GOOD/COOPERATIVE

CLOTHING: DISHOVELED
MEDICAL/OTHER: NONE

STATE OF FLORIDA

The (oregoing instrument, swom ' o affimmed and subscribed before me this day of 20 by

(Pn‘mnameu{Ans‘ Onher),vmnispmmawmmmmmdmmoducedﬂmiﬁmwpedidenunmﬁmpmud

Nolary Puoiic, Clerk olfcul_ fﬁm (FS.5 117.10)

498005,
‘:gv ‘ ‘e,

o JAMES G BIGGS

S u"{f"—, Notary Public - State ef Florida
. +Z My Comm. Expires Nov 18, 2017
)

gF  Commission # FF 05968+
I

1,
e,
A

Wit
2%

' SCANNED

Bonded Through National Notary Assn. §

~ FEB 13 2017
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SUBJECT: MILLER, ROSEMARY OLIVIA CASE NUMBER: 17-000927

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:

[T EVELACK OF smMooTH PURSUIT RT EYE-LACK OF SMOOTH PURSUIT
LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

[V]LT EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES RT EYE- ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:

WALK & TURN:

Subject failed to display heel toe steps on every step. Subject did not complete the walk and turn, subject went/one direction failing
to count out loud the steps and essentially gave up on the task.

ONE LEG STAND:

After reading the instructions to the subject, the subject began the task then promptly stated,"'m not gonna lie, I just can't do it."
The subject could not complete the task.

FINGER TO NOSE:
Not administered.

ROMBERG/ALPHABET:
Not administered.

BREATH TEST.RESULTS: (1).168 (2) .171
4

STATE OF FLORIDA
co?rrfm PALM BEACH

(Sigpature of Arrestif/Investigative Officer) 20
The Toregoigf instrument notarized or sworn before me this day of , by
who i3 pi X 10 me and/or produced identification. Type of identification produced

1 Pyﬁic, Clerk of Court, Officer (F.S.S. 117.10)

i, el e R e B ey

JAMES G BIGGS

.9‘:“ S »dg;.,% Notary Public - State cf Flone SCA NNED

. ; My Comm. Expires Nav 18. 20

08684
T o o Nty st FEB 13 2017




TESTING FACILITY TASK REPORT

AGENCY:

SUBJECT:

MILLER, ROSEMARY O

DATE: |Feb 12,2017

BEGINNING TIME: 2323

BREATH TESTS RESULTS: 1)[.168

TIME

2330

3) [XX

TIME

XX

PBG-YACINTHE

CASE NUMBER:

17-039009

VIDEO DVD NUMBER: [62125

ENDING TIME: [2343
AM[] PMX 2|17 TIME|2333 AM[] PMIX
AM[] PM[O 4) XX TIME [XX AM[] PM[

BREATH OPERATOR: |J Biggs# 7607

MAINTENANCE TECHNICAN:

TESTING OFFICER'S OBSERVATIONS

D/S J Karklecke #6467

SPEECH:|SLURRED

ATTITUDE:{COOPERATIVE, POLITE

CLOTHING:

MEDICAL

BLUE SHIRT, BLUE JEANS

CONDITIONS: JNONE

MEDICATIONS: INONE

OTHER:

EYES GLASSY, BLOODSHOT RED

ODOR OF AN UNKNOWN ALCOHOLIC BEVERAGE ‘ON SUBJECT

COMMENTS:

THE ARRESTING OFFICER CONDUCTED THE 20 MINUTE OBSERVATION BEGINNING AT 2300
ADVSIED SHE WOULD SUBMIT, THEN ASKED WHAT HAPPENS IF SHE DOESNT SUBMIT
CONSENT WAS READ TC SUBJECT THEN EXPLAINED
ADVISED \SHE WOULD SUBMIT
WAS GIVEN'THE INSTRUCTIONS FOR THE TEST
COMPLETED)» BOTH SAMPLES SUCCESSFULLY

SUBJECT
IMPLIED
SUBJECT
SUBJECT
SUBJECT
RESULTS
MIRANDA
SUBJECT

WERE GIVEN
WAS READ

SUBMITTED TO THE QUESTIONS ASKED

SCANNED
FEB 13 2017




WITNESS LIST

CASE NUMBER: 17-000927

1

ARRESTING OFFICER: YACINTHE, W. #460
ADDRESS: 10500 N. Military Trail, Palm Beach Gardens, FL 33410
PHONE NUMBERS (HOME): __(561) 799-4445 (WORK)

CAN TESTIFY TO: _The events that took place

NAME: Kelly, A. #422

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

PHONE NUMBERS (HOME) __(561) 799-4445 (WORK)
CAN TESTIFY TO: The events that took place

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 SCANNED
PHONE NUMBERS (HOME) (WORK) EEB-

CAN TESTIFY TO:




L

SUBJECT: "L+t (i< ! Fj CASENUMBER: _| [~ ¢

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: READ ONLY THE PARAGRAPH APPLICABLE TQ THE TYPE OF TEST YOU ARE REQUESTING.

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

- NOTE: READ ONLY IF THE SUBJECT DOES NOT COMPLY WITH YOUR REQUEST.

[ am = of the

If you fail to submit to the test [ have requested of you, your privilege to‘epefate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen 18) months ifyour privile%e has been previously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or bléed.Additionally, if you re?use to submit to the test I have
requested of you and if your driving privilege 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'SSIGNATURE: (X)__- * /1 2 N7, & j o

CONSTITUTIONAL WARNINGS

1 AM REQUIRED TO WARN YOU BEEORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:
1. You have the right to rémain silent and not answer any questions.
2. Any statement must be freely and voluntarily given.

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

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.

SCANNED

SUSPECT'S SIGNATURE: (X)_+ Ay FEB 139017

=

WHITE.- STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129B REV. 06/11




. * DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES?

suppect: _fu\ e jo i fhg CASENUMBER: __ |, -~ «
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? ;
. 1

p

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'SDATE? ______ WHAT DAY OF THE WEEK IS IT?
WHAT COUNTY AND CITY ARE YOU IN NOW? _
WHEN DID YOU LAST EAT? WHAT DID YOU EAT?
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?
HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING? _z= WHAT? _
- HOWMUCH? ___ WHERE? ___ WITH WHOM?
. WHEN DID YOU HAVE YOUR FIRST DRINK?_____ AND YOUR LAST DRINK?
- HOW DID YOU CONSUME YOUR LAST TWO DRINKS? __
. CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? __.- ARE YOU UNDER THE INFLUENCE? .| o~ "

£ ‘HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? HOW MUCH?
. WHAT? WHERE? WHEN?
. WHAT LINE OF WORK ARE YOU IN? | WHEN DID YOU LAST WORK? _
" DO YOU HAVE ANY PHYSICAL DEFECTS QRINJURIES? _- WHAT?
| ARE YOU SICKOR INJURED? _ | WHAT'S WRONG?
DO YOU LIMP? DID YOU-RECEIVE A BUMP ON THE HEAD 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? WHY?
ARE YOU TAKING ANY PRESCRIPTION MEDICINES? WHAT? WHEN?

DO YOU HAVE: EPILEPSY?
GLASS EYE?
FALSE TEETH?
EAR INFECTION?
INNER EAR TROUBLE?
DIABETES?

{

" DO YOUTAKEINSULIN? __ -~ IF SO, WHEN WAS YOUR LAST INJECTION? QGANNEB——
" HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE? FEB—13-9017

INTERVIEWER. - Hi SRR T VI
WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL

PBSO #0129C REV.9/93
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