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PROBABLE CAUSE AFFIDAVIT LA 3 Roout or Werrs |"I M--l"'

2ZNTA

Agency Nes

Kgerioy Feport Number
PALM BEACH COUNTY SHERIFF'S OFFICE | 06~ 18-143758
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committed the beiow acts in my presence. O wae obeerved by who told
confeseed to that hei/she saw the armested psrson commit the below acls.
sdmitiing 10 the below facts. Dmmmcommummmmmmw(dwlwm
Onthe __ day of 20 a DIam [ P.M. (Specificalty includs facts conatitifing cause for amest.)

On Monday, November 12, 2018 at approximately 03:26 I was conducting 2 business check at the
Cumberland Gas Station located at 23077 South State Road 7 in the unincorporated Boca Raton, Palm
Beach County Florida.

1 observed a silver two door vehicle come out of the gas station. As-the vehicle approached the stop sign to
go into the main road (State Road 7) the vehicle failed to come to a'complete stop. I then activated my
lights and sirens and conducted a traffic stop. The silver. vehicle was bearing a Florida tag of YS0QPS. I
approsached the vehicle on the driver side and made contact with a white female later identified by her
Florida driver license as Samantha SchefYf. Upon contact I detected a strong odor of an unknown alcoholic
beverage coming from the inside of her vehicle. As Samantha started talking I detected the odor coming
E from her mouth area. I advised Samantha the-reason.of my traffic stop and requested her driver license,
<

vehicle registration, and insurance card. Samantha dispiayed glassy eyes and slurred speech to what I
asked her if she was okay and she replied yes.'1 observed Samantha having difficulty trying to produce the
% | documents I had Just requested from her,I asked Samanths if where was she coming from and she had
{anything to drink to what she just answer saying I had one drink but I de not drink. I asked her again
since 1 was confused with her answer and she replied she never drink and drive. After several seconds
Samantha was able to provide her Florida driver license. I asked Samantha one last time if she had

| anything to drink and she replied "I had just one drink but I'm fine". Samantha advised she was an
attorney and if I could help her. Deputy P. Pointu #16032 arrived o scene shortly after and based on my
observation began a DUI investigation. ‘
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D.U.I. PROBABLE CAUSE AFFIDAVIT
oNTHE 12th__payop November 0 18 . 03:26 Yo ou

SUBJECT: Scheff, Samantha, Eden CASENUMBER:  18-143758

AGENCY; PALM BEACH COUNTY SHERIFF'S OFFICE _ ARRESTING OFFICER: P/S POINTUP.

PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PU'ITING DEF. BEHIND WHEEL OF VEHICLE)
A silver Ford bearing Florida tag YSOQPS Was stopped by D/S Pinzon (#33100) for failure to mark a
complete stop at a stop sign at 23077 South State Road 7, in unincorporated Boca Raton, Palm Beach

County. The driver and only occupant of the vehicle was identified by her Florida driver's license.

Upon my arrival, was still on the driver seat, with the engine running.

OBSERVATION OF DRIVER:

Had difficulty producing her driving documents. Glassy and bloodshet eyes, unsteady gait when asked to exit
the vehicle.

DRIVER'S STATEMENTS:

Initially denied having been drinking, then admit-having "just one drink but I'm fine".
Admitted post Miranda having two Vodka-Martini a few hours earlier.

ODORS:

strong smell of unknown alcohobbeverage that followed her and became stronger when she talked.
GENERAL OBSERVATIONS

SPEECH: Slurred ‘

ATTITUDE: cooperative. After the arrest, crying.
CLOTHING:; multicolor flower dress, black high heel shoes

MEDICAL/QTHER: Low blaod pressure. Denied taking any medication.

STATE OF FLORIDA
COUNTY OF PALM BEACH

D/SPOINTU P.
{Signaturs of Amesting/ivestigative
The foragoing Instrument was swom to or afirmed and subscribad before me this_1 2 day of_NOvember 2018

mmdmmmmimuym andior idegitification. Type of ftentificaton p
Keriane Moynihan (#22079) £/(})1 IMWA

Notary Public, Clerk of Court, Officer (F.S.8 117.10)

™ XERTANE WAIE MOYNIF
‘.‘ K Notary Public - State of Florida
% 3 Commission # GG 036118
¥ My Comm. Explres Oct 5, 2020
PR Bonded through National Notary Assn.

%
:




SUBJECT: Scheff, Samantha, Eden CASE NUMBER 18-143758

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

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

Other Observations:
VGN. Swayed. No resting nystagmus. No LOC. Glassy and bloodshot eyes.

WALK & TURN: L

Unable to maintain the instructional stance. Did not walk heel to toe at each.step, took 10 steps forward and back,
used her arms to balance. Stopped before the turn to ask the number of steps, but still took 10 instead of 9 after
being reminded.

ONE LEG STAND:
Lowered her legs multiple times, stopped the task beéfore being told, used her arms to balance, swayed.

FINGER TO NOSE:
Open her eyes, touched the side or bottom’of her nose multiple times, used the pad of her finger instead of the tip,
swayed.

ROMBERG ALPHABET:

Opened her eyes, swayed.
Modified Romberg: stopped the 30s count at 1 min and 10 sec. Then stated that I asked her to count to 1 minute.

Opened her‘eyes.

BREATH TEST RESULTS: refusal

STATE OF FLORIDA

COUNTY OF PALM BEACH /’
D/S POINTU P.
{Signature of Arresting/investigative Officer) :
The foregoing instrument was swom to or affirmed and subscribed bafors me this, 12 dcyofNQVemlE_l 20, 18 vy D/S POINTU P,
(Ptint name of ArrestingAinvestigative Officer), who is personaily kna9£ me ifigation. Type of fentifcation produced_Known.

_Keriane Moynihan (#22079Y ) | g, KERANE MARE MOVHIHAN
F2 Xez Notary Pubiic - State of Fiorida

Notary Public, Clark of Court, Officer (F.S8.8 117.10) . . . Commisson ¥ GG 036116
"1; S My Comm. Expires ¢t 5. 2020

} Bonded ihiuugh National Notary ds.:

(T



WITNESS LIST
cASE NUMBER: _18-143758

ARRESTING oFFicEr: D/S POINTU P.

ADDRESS: Palm Beach County Sheriff's Office - 3228 Gun Club Rd - West Palm Beach, FL 33406

PHONE NUMBERS (HOME): (WORK) _(S61) 688 3000

CAN TESTIFY TQ: _see report

NAME: D/S Pinzon (#33100)

ADDRESS: Palm Beach County Sheriff's Office - 3228 Gun Club Rd - West Palm Beach, FL 33406

PHONE NUMBERS (HOME) 0 (WORK) _(561) 688 3000

CAN TESTIFY TO: Driving pattern, wheel witness.

NAME:

ADDRESS

PHONE NUMBERS (HOME) ., (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOMEX) ' (WORK) 0

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:




- TESTING FACILITY TASK REPORT .
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BREATH OPERATOR: Y. 1Y) ;
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- SUBJECT: 5 D1€LE yuYw VWL casE NuMBER: 13- 14375y

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

1 antl n(:w i'equesting that you submit to a lawful test of yo@i;? the purpose of determining its alcohol
content. 4
-OR-

. 1 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 | of the

~ If you fail to submit to the test I have requested of you, your privilege to.operate a motor vehicle will be suspended for a

. - period of one (1) year for a first refusal, or eighteen {18) monthsif your, privilege has been %rjgiously suspended as a result

. 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 drivinvgv&rivﬂege has been previously suspended for a prior refusal to submit to a lawful test

* of your breath, urine or blood, you will be committing a misdemeanor. fusal to submit to the test I have requested of you
-is admissible into evidence in any criminal proceeding ,

SUBJECT'S SIGNATURE: (X) RG’(I\(\ A CONP
CONSTITUTIONAL WARNINGS .

“ 1. You have the right tofemain silent and not answer any questions.

2. Any statement mustbe freely and voluntarily given.

3. You have the,right tothe 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.

SUSPECT’S SIGNATURE: (X) A IR A

b ' WHITE. STATEATTY,  YELLOW-DHSMV  PINK-CENTRAL RECORDS ~ GOLD - JAIL
Y pBSO#01298 REV. 08/11 S o i



. SUBjECT: et f-)-‘.,n'n’fh"\‘ ha b case NumBER: 13- 143 753
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"QPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT?

DIRECTION OF TRAVER? ______ WHERE DID YOU START?
WHAT TIME DID YOU ST WHAT TIME IS IT NOW?
WHAT IS TODAY'S DATE? __\ ' WAY OF THE WEEK IS IT?
WHAT COUNTY AND CITY ARE YOU,IN NOW? __
WHEN DID YOU LAST EAT? \\ M _WHAT DID YOU EAT?
WHAT HAVE YOU BEEN DOING FOR THE bAST THREE 0
~ HOW MUCH DO YOU WEIGH? HAVE YOU BE zgn}mKINc? WHAT?
HOW MUCH? WHERE? A ¢— WITH WHOM? _
WHEN DID YOU HAVE YOUR FIRST DRINK? AN AA@@B AST DRINK?

- HOW DID YOU CONSUME YOUR LAST TWO DRINKS? AN :

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? \\ ARE YOU@D‘E]R THE INFLUENCE?

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? MUCH?

WHAT? WHERE? \%

WHAT LINE OF WORK ARE YOU IN? ‘ WHEN E@U LAST WORK?

DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? WHA'}.'\\ .
ARE YOU SICK OR INJURED? WHAT'S WRONG? \

| DOYOULIMP? ______ DID YOU.RECEIVE A BUMP ON THE HEAD RECENTL}\

WERE YOU IN AN ACCIDENT.TODAY?

HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? \%EN?

HAVE YOU SEEN A DOCTOR OR DENTISTTODAY? ____ WHO?

ARE YOU TAKING ANY-PRESCRIPTION MEDICINES? WHAT? \WHEN?

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

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

- INTERVIEWER:

PBSO #0129C REV.8/93

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



STATE OF FLORIDA 18-143758
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST
1, D/SPOINTUP. , aduly certified Law Enforcement Officer or Correctional Officer,
(Name of Officer reading Implied Consent Warning)
am a member of_Palm Beach County Sheriff’'s Office , and I do swear
(Name of law enforcement agency)
or affirm that on or about the _12 day of November .20 18 ,at_03:49 OPM. @ AM.
DRIVER Samantha Eden Scheff )
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME
pL# S100785897500 ,state of _Florida , was placed under lawful arrest for
the offense of Driving Under the Influence by D/S POINTU P. and
(Name of Arresting*Officer)

issued Citation # A2G30UP

That on or about the 11th day of November ,2018 , at/05:18 OPM fIAM.

in_Palm Beach County,

1 requested that the driver submit to a [ breath and/or [J/urine test 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 hérdriving 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 privilege had been previously suspended for
refusing to submit to a breath, urine or blood test\l also informed the driver that he or she commits a
misdemeanor by refusing to submit to a lawful test as requested above if his or her driving privilege has been
previously suspended for refusal to submit to'a Jawful 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) year in 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.

Signature of Law Enforcement Officer or
Correctional Officer

THE’AFFIDAVIT MUST BE NOTARIZED OR ATTESTED TO (F.S. 117.10)

KERIANE MARIE MOYNIHAN
si¢% “Notary Pusiic - State of Florida The foregoing instrument was sworn and subscribed before me:
Commissicn # GG 036116

My Cairm. Exgirgs Oct 5 2920
(Ame.SE{)AL 4 Nazy £ o

The foregoing instrument was sworn and substribed before

Signature of Attesting Officer

Title

me this 12 day of November ,20 18

Date

by D/S POINTU P. ,

Note: Mail or hand deliver to the designated
Bureau of Administrative Reviews office,
known as identification Department of Highway Safety and Motor
Vehicles, with the driver's license, the
appropriate copy of the UTC, and the
probable cause affidavit.

who is personally known to me or who has produced




Palm Beach County Sheriff's Office — Arrests Only

Other

X Forida State Statute Description Page Number(s)
. Surveillance techniques, procedures and personnel; inventory of faw enforcement resources, policies or plans
0 118.071(2)(d) - e - A
pertaining to mobilization deployment or tactical operations.
§ [m} 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
s
a
g m} 119.071{4)(c) Undercover personnel.
a
g ] 119.071(2)(f) Confidential informants (Cls).
m} 119.071(2)(e) Confession.
2 0O 985.04(1) Juveniie offender records.
K]
é ] 119.071(h){i) Assets of 3 crime victim,
9
X 395.3025(7)(a), o .
g 0O 456.057(7)(a) Medical information.
c
E 0 394.4615(7) Mental health information.
£
2 " " - "
a 0 115.071(4)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
R (i) 11(92'0:1_42)‘“')'0)’ Social Security, bank account, charge, debit, and credit card nAumbers. 2
0 {viii) 394.4615(7) Clinical records under the Baker Act.
8 [m} (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
]
(] {xiii) 118.071{2)th), . B ] ;
g O 119.0714(1)(h Protected information regarding victims of child.abuse or sexual offenses.
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