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ARREST / NQ CE T0

o 17018

PPEAR

/0

OBTS Numb 1. Arrest R 3t for Warrent 3
o Juvenile Retferral Report 2.N.TA. 4. R::::n for Caplas 1 wenke | N
w i Agency umber Agency Name l Agency Report Number (N.T.A.'S only)
g Palm Beach Police Department 19-001220
ChargeType: 1 1. Felony [ 3. Misdemeanor B 5. Ordinance Weepon Seized / Type Multiple
Glas Snack e ™™ [ 2 Tratic Faleny (7] 4. Tratiic Misdemeanor 6. Other 2 |2 ?lurnnot I UK
Z | Locatk olAmtl {including Name of B Location of Offense {Business Name, Add!
E Bradiey Place & Roynl Poinciana way., Pllm Beach, FL 33480 Bradley Place & Royal Poinclana way Pllm Beach, Florida 33480
< Dale of Asrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
09/15/2019 2108 Kauffs Towing
ama (Last, Tieal, Miadle) Aias (Name, DOB. Soc. Sec. #, Efc.)
McClinton, Victoria
Race Sax Dats of Birt Hoight Weight Tye Color Hair Color Complexion Build
- White ical lan
2 Black 0- Orremavasion {(W | F]|04/04/1994 507 142 Brown Brown | Fair Slim
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion Indication of. N K.
Neone No NONE Alcohol {nfluence é ] H
Drug Infilusnce g 0 a
5 ) APt Rum) (City) SUw) [Fi) Phone Resicence Type:
%2045 Reston Cir Royal Palm Beach FL 33411 ) 3 oy, Do |2
& [ Permanant Address (Suset, Apt. Number) (Cay) TSiain) @p Fhone Address Source
412045 Reston Cir Royal Palm Beach FL 33411 (!'F. } FL DL
Business Address (Name, Street) Chy) TSTale} @p one ccupaton
I ()
O/l Number, State Soc. Sec. Numb: TR Number Place of Birth (Cliw, State) Clizenship
M245-860-94-624-0 T . |usa
122 Betordart Nama (Last FIat, MIade) — co
N [ant Name (Last, T1ral, ace Tox Wale ot Bt 00 1) Aresied D; Felory
w 4. Misdemeanor
o [3¢2. At Large 5. Juvenile
3 eoBatandant Name (Last Fint Widda) Race | Sex | Daa ofBeth O 1. Arveied gﬁm‘
’ O 4. Misdemeanor
Cl 2 AlLarge $_Juvenile
Plumc o Name (Last) \ Q Laiin G nw—.
an
H Giver U
drass (Sueel, Apl. Number) Q (City) [E50) @) nass
AN N { )
[ Notied by (Name) \
N ame @\Q}‘ Oala ) e e s witin 2, TOT HRS 1 DY5
§ Depl and Released. 3. Incarcerated l
g [Relsased 10. (Name) Retationship Dale Time
2
8 told chool
{0 ke :pbolt‘:: J.lfvd “U’o’(?omwg o. tSE 28) in! {ormod l_o__l ::y‘c .arng: of addmu or AR S I Atanded Geade
3 ves, by: {(Name) No: (Reason)
[Descipior of Property Value of Property
Yes DNo
y R. I K Disponse M. Msnufacturel 2. ¥ Bablwats H. : v ;
E[ATD  Saw  Domer o o el L 1 P T G
O |P. Possess T. Traffic E. Use Gultivata A. Amphetamine E. Heroin 0. Oplum/Qerlv. S. Synthelics
-y S e—
Charge Description Counts emestic | Statule Violation Number Viclation of ORD #
8 D.U.L with Property Damage 1 ar AN 316.193 (3C1)
& [Orug Activity] Drug Type | Amount 7 Unit Offonze # Wairant | Capias Number Bond
Y N N 19-001220
Charge Description Counls Domestic | Statute Violalion Number Violation of ORD #
] Leaving Scene of Accident With Property Damage | 1 :g?}'“ N 316.061 (1)
g Drug Activity] Drug Type Amount / Uit Offense # Warcrand / Capias Number Bond
Ol N N 19-001220
Do ——
- Charge Descripion X . ék Cou?u | Domest Siatute Number e Victation of ORD #
o 1~ QY @n —316:689(10
?, or:;:ﬂ g, | Amoum ] Uik orise ¥ = Nara ] Capies Number Bond
”—l
Charge Descdption Counts D Statule Viclation Number Violation of ORD #
w Violence
2 gy ON
£ [Drug Activity] Orug Type__T Amount / Unit Offenss ¥ Warrani / Capias Number Bond
o
Location (Court, Room Number, Addrass)
3228 Gun Club Rd,, West Palm Beach, FL CRIMINAL JUSTICE COMPLEX
§ Court Dale and Time . /
<[Monin_OCTOBER 2019 Time 0830 AM PM
= T AGREE €E 10 APPE R ¥R THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBE 1 UNDERSTAND THAT SHOULD | WILLFULLY
g FAIL TO APPEAR 84 APPEAR, THAT | MAY BE HELD iN CONTEMPT OF COPRT AND A A?NT FOR MY ARREST SHALL BE ISSUED
y I da(-
FHOLD for other Agency Sign fficer Name Varification (Printed by Arrestes)
Name: x i ¢
0 oag [J Resisted Arrest Name ol Nr;;m Officer (Print) 10.# {PRINT) -
] suickial 7] oner: Peter Aguirre 0030
. Transporting Officer ID# Agency
Agulrre 0030 FBPD

SEP 17 zms o




OBTS Number PROBABLE CAUSE AFFIDAVIT 1. Amest 3. Request for Warrant l‘l'-l Juvenile '?

2.NTA 4. Request for Capias

§I Agency ORI Number Agency Name Agency Report Number
2 ] Palm Beach Police Department 19-001220
‘“ ':,Vg‘e.ny L] 1. Felony [1 3. misdgemeanor U1 5. ordinance Special Noles:
g 2. Traffic Felony 4. Traffic Misdemeanor {] s.Other

w| Nlmo (Lm First, Middle) Alias Race | Sex Date of Einh
&l McClinton, Victorla w F ] 04/04/1994
| Charge Description Charge Description
5 D.U.L with Preperty Damage 316.193 (3C1) Leaving Scene of Accident With Property Damsge 316.061(1)
-4
<C| Charge Description . . . Charge Description
3 Failure to maintain single lane 316.089(10 P

Victim's Name (Last, First, Middie) Race | Sex | Daie ol Bn

STATE OF FLORIDA
g Local Address (Street, Apt, Number) (City) (State)  {zip) Phone Address Source
g )
> [Businass Address (Name, Street) City) Siate)  (zp) one 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 following violation of law.
The Person taken into custody

D committed the below acts in my presence. was observed by OFFICER DASILVA who tald OFFICER AGUIRRE
D confi dto that he/she saw the arrested person commit the below acts.

admitting to the below facts. D was found to have commited the below acts, resulting from my {(described) investigation.
Onthe 13 day of SEPTEMBER 20 1_9 at 2108 Oawm P.M. (Specifically include facts constituting cause for arrest.)

On the above date and approximate time, I responded to the intersection of Bradley Place and
Royal Poinciana way which is located in the City of Palm Beach, Palm"Beach County, in response to a
suspected impaired driver who was involved in motor vehicle crash and fled the scene which had
property damage. The motor vehicle crash occurred at the 200.block of Bradley place. Officer DaSilva
witnessed a silver Infiniti bearing FL. Tag EHHNS59 hit a black pickup’truck and continue driving
southbound on Bradley place.

Officer DaSilva initiated a traffic stop on the silver Infiniti: Officer DaSilva spoke with the driver
and sole occupant, Victoria McClinton (W/F DOB 04/04/1994) who stated she had dropped off a friend
and was on her way home. Officer DaSilva smelled thewodor of an unknown alcohol emanating from
McClinton's breath.

Upon my arrival I asked McClinton if she\would perform the Standardized Field Sobriety Test, to
which she declined. Upon McClinton's refusal’she-was given the Terry Warning to which she
acknowledged and still refused to perform the SFST's. McClinton was taken into custody for Driving
Under the Influence and further charged with Leaving the scene of an Accident with Property Damage.

Therefore, through my crash investigation and Officer DaSilva's observations, I find probable
cause for the arrest of Victoria McClinton who did unlawfully, while driving a vehicle involved in a
crash resulting in damage to a vehicle or other property which was driven or attended by any person,
and without stopping such vehiecle a the scene of such crash or as close thereto as possible and without
forthwith returning to the scene and without making known to the persons present her full, true and
correct name and address, did depart from the scene of such crash, before she fulfilled the requirements
of Florida statute.316.062, contrary to Florida Statute 316.061, a second degree misdemeanor.

PROBABLE CAUSE STATEMENT

e
STATE OF FLORIDA
COUNTY OF PALM BEAC Tl

P,Aguirre . /———\-‘

gnatune ol astingAinvesiigative Officer) »,"
I5th September » 19, P.Aguirre -

The {oregoing insirument was sworn {0 or affirmed and subscribed bofou me this

f N

(Print name o} Ammesting/inveatigative Officer), is por:Bhllry Rnown lo me and/or mﬁtd&!m Typo o( IAnurcuhon prod Aqx,.[ )
j Ade E \< NMotary Public - State 01 Florid?
S

s & \)
X e SCANNED pace
Notary Public, Clerk of Court, Officer (F.S.5. §17.10) - : Ny commission # FT ¥ B {

o S 1y Comm. Expires Jui _p SEP—+4-7 1ol

Y
DISTRIBUTION: WHITE - cbhﬁ’r.&o\w BOHWAHOMV- YELLOW - AGENCY pink dehcy T T -
PBSO #0004 REV. 04101 o ;-

ADMINISTRATIVE




D.U.IL. PROBABLE CAUSE AFFIDAVIT

oN THE_15 pay oF _SEPTEMBER 5,19 ,; 2108 AM PM

sUBJECT; McClinton, Victoria CASE NUMBER: __ 19-001220

AGENCY:__Palm Beach Police Department ARRESTING OFFICER; P.Aguirre
PERSONAL CONTACT

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

On September 15, 2019 at approximately 2052 hours, Officer DaSilva observed a Silver Infiniti bearing FL
Tag EHHN59 traveling southbound on the 100 block of Bradley Place, when it swerved and struck a black
pickup truck and continued to drive southbound on Bradley place. Officer DaSilva initiated-his lights and
the vehicle came to a stop at the intersection of Bradley place and Royal Poinciana way. Officer DaSilva
made contact with the driver and sole occupant of the vehicle, Victoria McClinton (W/F-DOB 04/04/1994)

OBSERVATION OF DRIVER:
Officer DaSilva stated McClinton appeared to be confused and was unable to locate her drivers license.

DRIVER'S STATEMENTS:

McClinton stated she was drinking earlierand had dropped off a friend and was on her way home.

ODORS:
Strong odor of alcohol emanating from driver's breathe. Vehicle emanating odor of alcohol.

GENERAL OBSERVATIONS

SPEECH: Slurred
ATTITUDE: Aggrayated

CLOTHING: Shirt and skirt
MEDICAL/OTHER\None.

STATE OF FLORIDA
COUNTY OF PALM BEACH

P.Aguirre ., — \

(Signature of Arrestinginvestigative r

The foregoing instrument was swom to or affirmed and subscribed before me this, 15th day of, September 2019 by,

(Print name of Arresting/investigative Officer), who is personally known to me and/or produced identification. Type of identification produced A‘\ AN (' (<-4

SCANNELD
SEP 17 2019

Notary Pudiic, Clerk of Court, Officer (F.5.5 117.10)



SUBJECT: _McClinton, Victoria CASE NUMBER _19-001220

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

D LT EYE-LACK OF SMOOTH PURSUIT [:I RT EYE-LACK OF SMOOTH PURSUIT
D LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION D RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

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

Other Observations:
Refused

WALK & TURN

Refused

ONE LEG STAND:
Refused

FINGER TO NOSE:
Refused

ROMBERG ALPHABET:
Refused

BREATH TEST RESULTS: _Refused

STATE OF FLORIDA

COUNTY OF PALM BEAC/H,_—-—-—
P.Aguirre —

{Signature of Arresting/investigative Officer)  *

The foregoing instrument was swom to or afirmed and subscribed before me this 15th day of Scptcm her 2019 by

(Print name of Arresting/investigative Officer), who is persanally known to me and/or produced identification. Type of identification produced ‘3\ awvn{ f A

SCANNED
SEP 17 2019

Notary Public, Clerk of Count, Officer (F.S.$ 117.10)



WITNESS LIST

case numppr, 19001220

ARRESTING OFFICER: P.Aguirre

ADDRESS: 345 S. County Rd Palm Beach FL, 33480

PHONE NUMBERS (HOME); (561)838-5454 (WORK)

CAN TESTIFY TO; _Arrest

NAME: Ofc. DaSilva

ADDRESS: 345 S. County Rd. Palm Besch FL, 33480

PHONE NUMBERS (HOME) _(561)838-5454 (WORK)

CAN TESTIFY TO: Arvest, Scene of Accident.

NAME: Sgt. Watson

ADDRESS 345 S, County Rd

PHONE NUMBERS (HOME) 561-838-5454 (WORK)
C AN TESTIFY TO: Scene of Accident.

NAME: Officer Buscemi

ADDRESS 345 S. County Rd

PHONE NUMBERS (HOME) 561-838-5454 (WORK)
CAN TESTIFY TO: _cene of Accident

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 SUANNED

PHONE NUMBERS (HOME) (WORK) SER4 728

v A 1
CAN TESTIFY TO:




STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF

REFUSAL TO SUBMIT TO BREATH, URINE, OR BLOOD TEST

P.Aguirre . ‘
f, __, aduly certified Law Enforcement Officer or Correctional
(Person reading Implied Consent Warning)
Officer, am a member of Palm Beach Police Deparment , and I do swear
(Name of enforcement agency) ‘/
or affirm that on or about the 15 day of SEPTEMBER . 20 19 , at 2108 PM. AM
. . Circle O
NAME Victoria McClinton (Circle ne)l
(Type or Print) FIRST MIDDLE OR MAIDEN LAST
DL# M245-860-94-624-0 , state of FLO A , was placed under lawful arrest for
the offense of DUI by P.Aguirre and
(Name of Arresting Officer)
issued Citation # 3913-XDV y
That on or about the 15th day of September ,20 19 , at 2203 P.M.AM.
Circle One)
in, PALM BEACH COUNTY | [ PLEASE CHECK THE BOX OR BOXES THAT APPPLY ] 1did requgst said

person to submitto a breath, urine, orQb[ood test to determinesthe content of alcohol in his or her blood or breath or the presence of
chemical or controlled §TBStances thereim. I did inform said person that any refusal®to submit to'such test or tests would result in the suspension of his or

her privilege to operate a motor vehicle for a period of one (1) year for a first refusalfor for a period of eighteen (18) months if the driving privilege of
such person had been suspended previously for refusing to submit to such testor tests. I did inform said person that he or she commits a misdemeanor,if
said person refuses to submit to a lawful test as requested above, and his hef driving privilege has been previously suspended for a prior refusal to submit to
submit to a lawful test of his or her breath, urine, or blood,. In cases involving,a Commercial Motor Vehicle, 1 did inform the driver that this refusal will
result in the disqualification of the driver's Commercial Driver's License/privilege for a period of one (1) year in the case of a first refusal or
permanently if he or she has previouslybeendisqualified as a result of a refusal to submit to such test.
Said person did at that time and placeyréfuse to submit to such test or tests.

Sz

£~ Signature of Law Enforcement Officer or
Correctional Officer

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

The foregoing instrument was swom and subscribed before me:

Signature of Attesting Officer

(AFFIX'SEAL)
The foregoing /instrument was sworn and subscribed before Title
me this 15th dayrof’ September ,20 19 N Date

by P.Aguirre

who is personally known tome or who has produced

as identification.

Notary Public

Note: Mail or hand deliver to the designated Bureau of Administrative Reviews office, Department of Highway Safety and Motor Vehicles, with the
driver's license, the appropriate copy of the UTC, and the probable cause affidavit, If no DUI arrest is made, attach HSMV 72005 (Notice of

Commercial Driver's License/Privilege Disqualification).

HSMV 78054 (REV. 08/08) § SCAN NED
SEP 17 2019



PALM BEACH COUNTY

""" L NN I N

RIC L. BRADSHAW, SHERIFF

LABORATORY ANALYSIS REQUEST
This Form Must Be Included With the Property Receipt and Accompany the Evidence Submitted for Toxicology Analysis

PRINT LEGIBLY OR TYPE
Agency: Paim Beach Police Deparment Case #: 19-001220
Officer; P-Aguirre ID#: 9030 District: Division: Phone #:
Email:
Specimen Collected By: Date: Time:
Specimen Collected From: McClinton, Victoria Age: a‘ ) Sex:F Hgt: 307 wet: 142
Specimen Type: ___ Blood ___Urine ___Beverage _# Other-Describe

Type of Case; _ Traffic Accident ___Fatality v/ DWI/DUI 4, Othef Date: 05252019 Time:

Was any medication administered by medical personnel priortoSample being drawn: ___ Yes v No

If yes, name of Medication(s):

Subject Arrested: v Yes.. .. _No

Breath Test Performed? __ Yes ¢ No/ Reading: Refused

Tests requested: ___ Blood Alcohol /~ ___'Blood Drug Screen  —Urine Drug Screen
DRE exam performed: Yes _ No  DRE Officer: Agency:
DRE Opinion:

Drug History and Signs ofilmpairment (Please list any drugs, medications, or prescriptions the subject may have
taken or were in his/her possession.)

SCANNED

SEP $ 7. 9040
(7.5 I I Ay AP I )

PBSO Form# 0481CG REV. 06/11



Florida Department of Law Enforcement
Alcohol Testing Program

CERTIFICATION OF BLOOD WITHDRAWAL

I certify that as a physician, certified paramedic, registered nurse, licensed practical nurse, or other person
authorized by a hospital to draw blood, or as a licensed clinical laboratory director, supervisor, téchnologist or

technician, I am authorized by 316.1932, 316.1933, 322.63, 327.352 and 327.353, Florida-Statutes, to withdraw

[

blood at the request of a law enforcement officer. I certify that on 09/15/2019
(Date)

withdrew blood from MecClinton, Victoria at the request of

(Driver)

P.Aguirre The blood sample(s)@were collected and labeled in accordance

(Ofticer)
with the provisions of Rule 11D-8.012, Florida Administrativeé Code. Before collecting the blood sample(s), the

skin was cleansed with an antiseptic that did not contain‘alcohel. The blood sample(s) were collected in glass
evacuation tubes that contained a preservative and‘an anticoagulant. immediately after collection, the tubes were
inverted several times. The blood collectiontubes were labeled with the name of the person tested, the date and

time the sample(s) were collected and the initials of the person who collected the sample(s).

(Printed name of person withdrawing blood)

(Title)

(Signature) (Date)

May also be used in administrative proceedings pursuant to s. 322.2615, Florida Statutes. To be forwarded to the local Bureau of

Driver Improvement Office, Division of Driver Licenses, Department of Highway Safety and Motor Vehicles. .  , 10—
OQUAINIVIZ L

FDLE/ATP Form 11-Revised August, 2001
SEP 17 2019




PALM BEACH COUNTY

RHEERIEE'S O

»

RIC L. BRADSHAW, SHERIFF

PBSQ Case # 19-001220

Date: 07/172017

1, McClinton, Victoria freely, knowingly and'woluntarily give
my consent for Doctor /Nurse / Paramedic / Phlebotomist
to obtain a sample (s) of my blood, urine, saliva for DNA, ethanol and/or other analysis

or comparison that the Palm Beach County Sheriff s Office may deem necessary.

I consent to the obtaining of sample(s) of my blood, ufine or saliva with the full
understanding that the results of any such analysis may be used against me in a court of
law, and hereby attest that I am not submitting due to coercion, duress, or promises,

that I am consenting to the aforementioned of my own free will.

Signature:

Witness by:

3228 Gun Club Road - West Palm Beach, Florida 33406-3001 - (561) 688-3000 - http:/www.pbso. og CA NNED

SEP 17 2019



19-001220

SUBJECT: McClinton, Victoria CASE NUMBER:

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

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

I arrtl nct>w requesting that you submit to a lawful test of your BREATH for the purpose of determining its alcohol
content.
-OR-

¢

ou submit to a lawful test of your URINE for the purpose of detecting the presence of

1 am now requesting that g
stances.
-OR-

chemical or controlled su

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 o chemical or controlled substances.

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

of the PALMBEACH COUNTY

Iam P.Aguirre

If you fajl to submit to the test I have requested of you, your rivilege to operate’a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or enghteen 18) months xf;jyour Jgr_lvnleﬁe has been Prevnousl suspended as a result
f JAd monafy, if you refuse to suzmxt. o the test [ have

of a refusal to submit to a lawful test of your Breath, urine or bloo
has been previously,suspended for a prior refusal to submit to a lawful test

requested of l%'ou and if tz'our driving.i)nwlege as |
of your breath, urine or blood, you will be committing a misdemeanor. Refusal to submit to the test I have requested of you
as admissible into evidence in any criminal proceeding,

McClinton, Victoria

SUBJECT'S SIGNATURE:(?O

CONSTITUTIONAL WARNINGS

1AM REQUIRED TO WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

You have the right to remain silent and not answer any questions.

Any statement must be'freely and voluntarily given.

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

questioning.

If you cannot.afford a lawyer, you are entitled to the
statements and during any questioning.

If at any time during the interview you do not wish to answer any questions, you are privileged to remain silent.

presence of a court appointed lawyer before you make any

I can make no threats or promises to induce you to make a statement. This must be of your own free will.

Any statement can and will be used against you in a court of law.

McClinton, Victoria S CA N N E [;’

SUSPECT'S SlGNATURE:?(
SEP 17 2019

PBSO #01298 REV.1102



FILING PACKAGE RECEIPT FORM

Check One:
[[] DHSMYV - Bureau of Driver Improvement Hearing Office
[[] State Attorney's Office D.U.L Intake

[] Felony/Misdemeanor Filing Documentation

19-001220

Case Number:
Defendant: McClinton, Victoria

Officer:  PrAsuirre D, # 0030

District: Patrol

Date Submitted;

Sent By: Peter Aguirre

Supervisor Approval:

Received By/Court Liaison:

Date/Time Received:

FILING PACKAGE LOGGED BY LIAISON
ON DATE AND TIME LISTED ABOVE

RETURN THIS ORIGINAL RECEIPT TO OFFICER

SCANNED
SEP 17 20



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

pBSO casg # _ 19-115507 pBSO zong 3722

AGENCY CASE # 19-001220 CRASH CASE # N/A

TIME OF STOP/CRAsH 2108 pare 09/15/2019 oy Sunday
supgecT's name McClinton, Victoria race W sex F

HGT 507 WGT 142 DOB 04/04/1994

rocariony Bradley Place & Royal Poinciana way Palm Beach, Florida 33480

ARRESTING OFFICER'S NAME & Ip FP.Aguirre AGENCY Paim Beach Police Department

pIvision: FPatrol

NOTIFIED BY commo YES

ARRIVAL AT FACILITY 2140

BREATH RESULTS: ARRESTTIME 2108

1. Refused

2.

3.

4.

TESTING OFFIGER'S ID PBSO VIDEOTAPE #
Q £y
SCANNED

SEP 17 2013



L)

SUBJECT: "% * i . % 4] casenomeer 1A L2 2O

QUESTIONS AND ANSWERS

I AM NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, ALL OF,

NONE OF THE FOLLOWING QUESTIONS AS YOU LIKE.

OR

WERE Y(‘)KLOPERATING 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 FSTART? .
WHAT TIME DID YOU START? o WHATTIME IS 1T Now?
WHAT IS TODAY'S DATE? ____ Z | WHAT DAY OF THE WEEK IS IT?
WHAT COUNTY AND CITY ARE YOU IN NOW?
WHEN DID YOU LAST EAT? \ . WHATDIDYOU EAT?
WHAT HAVE YOU BEEN DOING FOR THELAST THRqé HOURS?” ‘
HOW MUCH DO YOU WEIGH? " HAVE YOU BEEN DRINKING? WHAT?
~ HOW MUCH? WHERE? .. / . WITH wHom?
" WHEN DID YOU HAVE YOUR FIRST DRINK?_____ " ANBYOUR LAST DRINK?

N

HOW DID YOU CONSUME YOUR LAST TWO DRINKS?

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? 5 ARE'{OU UNDER ’H-IE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT"\ }{OW MUCH? '

WHAT? WHERE? ‘ \*’/wﬁ{@x_?/ :
WHAT LINE OF WORK ARE YOU IN? o WHEN DID YOU LAST WORK’. L
DO YOU HAVE ANY PHYSICAL DEFECTS ORINJURIES? WHAI? i Vo
ARE YOU SICK OR INJURED? WHAT'S WRONG? N ( f Lk
DO YOU LIMP? DID YOU'RECEIVE A BUMP ON THE HEAD RECENTLY" T
WERE YOU IN AN ACCIDENT TODAY?
HAVE YOU TAKEN ANY DRUGS'OR SMOKED ANY MARIJUANA TODAY? “\__ WHEN?
HAVE YOU SEEN A DOCTOROR DENTIST TODAY? WHO? S WHY?
ARE YOU TAKING ANY PRESCRIPTION MEDICINES? WHAT? N 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?_ SCANNED
DO YOU TAKE INSULIN? IF SO, WHEN WAS YOUR LAST INJECTION? SEP 1 7.2019
HAVE YOU EVER HAD ADRIVER'S LICENSE IN ANY OTHER STATE? _ WHERE?
' iy (A Fa
INTERVIEWER. (- \ ’=‘~---\\_..\\X" R f\)u )

WHITE - STATE ATTY: YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129C REV. 8/8)



SUBJECT: .~ . - it il .- ! CASE NUMBER:

AIVA N A AR A N/ NN & R A A e e m SR

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

I am now requesting that you submit to a lawful test of yom‘".BREATH.fo,r the purpose of determining its alcohol
content. it
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 v

~

I am now requesting that you submit to a lawful test of your BLOOD for the purpose of detecting its alcohol contern
and the presence of chemical or controlled substances.

oo ' v . L D
I . -,“\ N . ' i v D } ¢ X ST e R |
lam _ i - =41t b ofthe Vo 1o vy VT

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) gear for a first refusal, or eighteen (18) months if your priv e%? has been ;;reviously suspended as a rgsult
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 your dﬁvin‘%iﬁrivilege has been previously susBended for a prior refusal to submit to a lawfu}l 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'S SIGNATURE: (X) e R SRR WS ST U W V. 1A

CONSTITUTIONAL WARNINGS

1. You have the right to refain 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
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PALM BEACH COUNTY SHERIFF'S OFFICE
DUI TESTING FACILITY
INFORMATION SHEET
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AGENCY CASE # [9-j2320 CRASH CASE # \\HP(

TIME OF STOP/CRASH Q()S 9 DATE  Y/i81 /14 bay & |,
sugEcT s NAME \ickote M CC,,-Mlm RACE D SEX JF '
HGT 507 WGT {({(2 DOB O‘-//otl /c,'c[

LocatIoN _Brlles ond .‘Ea/J Poircicne

ARRESTING OFFICER‘/S wwe & 10 o cre oD AGENCY "Rl Becch

J
DIVISION: p\000\ ?OJ\(o\

NOTIFIED BY COMMO ue%.
v
ARRIVAL AT FACILITY 04O

BREATH RESULTS: Arrest Time 21 OK

‘ ¥

JEN L’ “

2. S8

3, *

.

TESTING OFFICER'S 1D 24UD20 PBSO VIDEOTAPE # N/A
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STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST

L ) { c. 4 s o , a duly certified Law Enforcement Officer or Correctional Officer,
(Name 6POfficer reading Implied Consent Warning)

am a member of '?c,m ﬁu\c}\ ‘T%':c«- ()c(\?"“ , and I do swear

(Name of law enforcement agency)

-
or affirm that on or about the 15 day of 5@-1:,.\94’ ,20 14 ca 0% w‘.M OaMm
I

DRIVER Vickorie M.Clinden

(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME

DLt M 245 - 56O -9 -1 -© , state of 7':'(, , was placed udider lawful arrest for
the offense of [y WO, e by O& . A e[ and

(_J(Name of Arresting Officer)

issued Citation # 3 9 |3 - XD\/ .
That on or aboutthe 19 day of 5;:? LM\,,J 2014 Q@ OQQ Bem [Jam

n (‘Pa‘M %ec\ck County,

I requested that the driver submit to a 4breath and/or [ Jurine test 6 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 privilege had been previously suspended for refusing to
submit to a breath, urine or blood test. I also informed the ‘driverthat he or she commits a misdemeanor by refusing
to submit to a lawful test as requested above if hisior 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 grefusal will result in the disqualification of the Commercial Driver’s
License/driving privilege for a period of ome (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.
<z

Signature of Law Enforcement Officer or
Correctional Officer

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

The foregoing instrument was sworn and subscribed before me:

Signature of Attesting Officer
(AFFIX SEAL)
The foregoing instrument was sworn and subscribed before Title
me this _EQ_ day of SEO‘\' , zo"ﬂ . Date
X \
by O FC - A%\/\\ ((e - : Note: Mail or hand deliver to the designated

Bureau of Administrative Reviews office,
Department of Highway Safety and Motor
Vehicles, with the driver’s license, the

who is personally known to me or who has produced

as identification

appropriate copy of the UTC, and the

Notary Public probable cause affidavit.
SCANNEL
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TESTING FACILITY TASK REPORT

AGENCY: [PBPD/AGUIRRE

SUBJECT: [MCCLINTON, VICTORIA

DATE: |Sep 15,2019

BEGINNING TIME: 12203

CASE NUMBER: |19-115507

VIDEO DVD NUMBER: |[N/A

ENDING TIME: | 2208

BREATH TESTS RESULTS: 1){R TIME 2206 AM[] PMKK 2) XX TIME|XX Aam[] pMO
3)|XX TIME [XX AM[] pMm[d 4) |xx TIME|XX AM[] PM[]
BREATH OPERATOR: |S. PALMER #24520

MAINTENANCE TECHNICAN:

) Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: [SLURRED, ACCENT

ATTITUDE:|UPSET, COCKY, ARROGANT, UNCOOPERATIVE

CLOTHING:{PURPLE BLOUSE, BLACK SHORTS, BLACK HIGH HEELS

MEDICAL CONDITIONS: |[NONE

MEDICATIONS: |NONE

OTHER:

EYES:GLASSY AND BLOODSHOT, ODOR OF UNKNOWNWALCOHOLIC BEVERAGE COMING FROM BREATH

COMMENTS:

ARRESTING OFFICER CONDUCTER/THE 20 MINUTE OBSERVATION BEGINNING AT 2140
SUBJECT REFUSED TO TAKE BREATH TEST

A/O READ I/C

SUBJECT STATED SHE UNDERSTOOD I/C
AND AGAIN REFUSED TO, TAKE BREATH TEST @ 2206
A/O READ RIGHTS
SUBJECT STATED), SHESUNDERSTOOD HER RIGHTS
AND REFUSED QUESTIONING

SCANNED
SEP 17 2013




TESTING FACILITY TASK REPORT

AGENCY: |PBPD/AGUIRRE
SUBJECT: |[MCCLINTON, VICTORIA CASE NUMBER: |19-115507
DATE: [Sep 15,2019 VIDEO DVD NUMBER: [N/A
BEGINNING TIME: {2203 ENDING TIME: {2208
BREATH TESTS RESULTS: 1) |R TIME|2206 AM[] PMEK 2) [XX TIME{XX AM[] PM[
3) XX TIME [XX AM[] PM[] 4) XX TIME|XX AM[] PM.[

BREATH OPERATOR: |S. PALMER #24520

MAINTENANCE TECHNICAN: lJ Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: {SLURRED, ACCENT

ATTITUDE:{UPSET, COCKY, ARROGANT, UNCOOPERATIVE

CLOTHING:]PURPLE BLOUSE, BLACK SHORTS, BLACK HIGH HEELS

MEDICAL CONDITIONS: INONE

MEDICATIONS:INONE

OTHER:
EYES:GLASSY AND BLOODSHOT, ODOR OF UNKNOWNJALCOHOLIC BEVERAGE COMING FROM BREATH

COMMENTS:

ARRESTING OFFICER CONDUCTEDTHE 20 MINUTE OBSERVATION BEGINNING AT 2140
SUBJECT REFUSED TO TAKE BREATH TEST

A/O READ I/C

SUBJECT STATED SHE UNDERSTOOD I/C

AND AGAIN REFUSED TO, TAKE BREATH TEST @ 2206

A/O READ RIGHTS
SUBJECT STATED), SHE“UNDERSTOOD HER RIGHTS

AND REFUSED QUESTIONING

SCANNFE
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- PALM BEACH COUN

SHERIFF'S éF tcs,

Forida State Statute Exemptmn Sheet:

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Dascription Page Number{s)
O 119.071(2}d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) ertaining to mabilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FB} and in-state FOLE/DOC.
2
- N
E [m] 119.071{4)(c) Undercover personnel.
x
w
L1 c 119.071(2}f) Confidential informants (Cls).
O 119.071(2){(e} Confession.
2 O 985.04(1) Juvenile offender records.
S
‘é a 119.071(h}(i) Assets of a crime victim.
o
X 395.3025(7)(a), s R
wl
s O 456.057(7)(a) Medical information.
e
« 10 394.4615{7) Mental health information.
F-1
a O 119.071(4}(d)(2)(a) Home address, Felephone, Sacial Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X i 1192'0:;_‘21))“"(1)‘ Social Security, bank account, charge, debit, and credit card numbers, 2
O {viil) 394.4615(7) Clinical records under the Baker Act.
N ] (xit) 741.30(3)(b) The victim's address in a domestic violence action on petitioner’s request.
-
5
é [} (x';1;?723(11()2()1:;‘)' Protected information regarding victims of child'abuse orsexual offenses.
o
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5 Other:

REVIEW COMPLETED BY

Booking Number: 2018030175

Date: 9/16/2018

Specialist Name/ID: Gammage/5660
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