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D.U.L. PROBABLE CAUSE AFFIDAVIT

ONTHE _ 06  DAYOF _ February 2021 AT _0104 XAM [JrMm.

CASE #: 21-006874 DEFENDANT: _GARCIA COPCA, ALEJANDRA M.

PERSONAL CONTACT/DRIVING PATTERN/OBSERVATION OF DRIVER:

I responded to northbound exit ramp of SR 9(I-95) at Gateway Blvd reference to a Traffic
Stop conducted by Officer Gomez. This incident occurred within the City of Boynton
Beach, Palm Beach County, Florida.

Upon arrival I made contact with Officer Gomez who advised that'while.exiting SR 9 at
Gateway Blvd he was directly behind a Black 2016 Mazda 6 bearing Florida tag KFGS30.
Officer Gomez advised that the vehicle failed to maintain a single lane and was straddling
two lanes. Quick registration check revealed that the licerise plate has been expired since
04/2020. Officer Gomez advised that there was another vehiclé attempting to pass the
Mazda but could not due to the Mazda’s driving pattern. Officer Gomez advised that due
to the traffic hazard, he conducted a traffic stop.on the\vehicle. Officer Gomez advised that
when he made contact with the driver/sole occupant (Garcia Copca, Alejandra 04/24/98)
Garcia quickly handed over her employment card. Officer Gomez advised that while
speaking with Garcia he detected an odor of.an unknown alcoholic beverage emanating
from her breath, which intensified as’she spoke. See Officer Gomez’ supplement for
further.

I then made contact with Garcia, who was still occupying the driver seat of the Mazda. I
asked Garcia if she knew the'reason of the traffic stop, which she stated no. After
explaining to Garcia what Officer Gomez had observed she advised that she was not aware
of his driving pattern. Garcia advised that she was en route to his residence from Ft.
Lauderdale. Garctia advised that between the hours of 2100 and midnight she only had one
“Sex on the Beach™drink. While speaking with Garcia I also detected the odor of the
unknown alcoholic beverage emanating from her breath, which intensified as she spoke.
Garcia’s speech was thick and slurred and her eyes were bloodshot/glassy. Garcia advised
that she feels tipsy after having that one drink. With the above information I requested
Garcia to’exit her vehicle, which Garcia complied. While doing so, Garcia lost her balance
and fell back into the open door. Garcia was in good spirit and smiling during the incident.
While standing in front of me, Garcia swayed in a circle manner and lost her balance at
times. I then explained to Garcia that based on my observations and her statements that I
was going to request that she submit to series of Standardized Field Sobriety Task but after
being transported to a leveled location. Garcia advised that she was not going to pass the
test and there was no reason to try. I continued to explained the process to Garcia and
Garcia continued to advised that she was not going to pass. Garcia further advised that her
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one drink was a larger than normal drink. I then advised Garcia if her Taylor Warnings,
which she stated that understood and agreed to try the task. Garcia was transported to a
level, well lite, location approximately 150 feet east of the traffic stop. Prior to beginning
the task, Garcia advised that did not have any injuries that would prevent her from
completing the task. See the following;:

Pen Exercise: During the task Garcia swayed side to side and had a difficult time
following direction. Garcia would not follow the pen as it moved and would look away as
she attempted to track the pen. Garcia moved her head during the task.

HORIZONTAL GAZE NYSTAGMUS:

[] Left eye does not follow smoothly [C] Right eye does not follow-smoothly

[] Left eye prior to 45 degrees [T] Right eye prior to 45 degrees

[] Distinct jerking in left eye at (] Distinct jerking in right eye.at
maximum deviation maximum deviation

[] Vertical Nystagmus in left eye [] Vertical Nystagmus:in-ight eye

WALK AND TURN:

Task was explained and demonstrated to Garcia, which she stated that she understood. During
the instruction stage, Garcia had a difficult time keeping'hér balance and used her arms for
assistance. During the walking stage, Garcia started'the task too soon. Garcia took 14 steps
forward, missing heel to toe on every stage. Garcia stepped off the line and paused from
balance. Garcia then stopped and did not/€ontinue the task. After reminding Garcia to turn
around and continue, Garcia took 14 nermal'walking steps back and lost her balance at the
end. Garcia used his arms for balance attimes during the task. Garcia did not count her steps

out loud.

ONE LEG STAND:
Task was explained and demonstrated to Garcia, which she stated that she understood. During

the instructional stagé, Garcia swayed side to side and stated “I really can’t”. During the
balancing stage, Garciastarted the task on her Right foot then switch over to her Left foot
during the task!Garcia dropped her foot numbers times during the task. Garcia did not count

out loud.

FINGER TO'NOSE: |
Task was'explained and demonstrated to Garcia, which she stated that she understood. During

the instriictional stage, Garcia swayed side to side. During the exercise stage, Garcia swayed
side to side as well. Garcia missed her nose on the first Left command. Garcia used the wrong
arm on the third Right command. Garcia failed to return her arm back to her side after every

command.

ROMBERG/ALPHABET:
Task was explained and demonstrated to Garcia, which she stated that she understood. During

the instructional stage, Garcia swayed side to side. During the exercise stage, Garcia lost her

balance. Garcia recited the alphabet correctly.
3




Based on the above facts Garcia was placed into handcuffs (D/L and Spaced) and arrested
for suspicious of DUIL Garcia was then placed in the back seat of my patrol vehicle
(#4734) and transported to the Palm Beach County BAT facility. I arrived at the facility at
0205hrs, started my 20 minutes observations at 0210hrs and completed it at 0230hrs. Upon
completion I requested Garcia to provide a sample of her breath to determine the alcohol
content, which agreed. Garcia provide a sample of .175 at 0244hrs and .166 at 0247hrs. I
then read Garcia her Miranda Warnings, which she stated that she understood. Q&As
were refused. '

Based on the facts, Garcia was charged with Driving Under the Influencepursuant with
F.S.S.316. 193.1.A. Garcia was processed and later TOT PBCJ.

Nothing further.

The following instrument was sworn to before me this 06 day of February 2021
By: PERSONALLY KNOWN / QFFICER CASTRO,#905

N4 I gk

Notary/Police Officer (F.?’.S. 117.10) Signature of Arrestin cer

ol boe, SHARI L. O'NEAL,
%f%‘(ﬁ Notary Public - State of Florida
145 ye‘ Commission # GG 972080
TGRS my Comm., Expiresdun 25, 2024
" Bonded through National Notary Assr.




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

PBSO CASE # 2\- 032715 - ~_PBSO.ZONE L- 12

AGENCY CASE # 21-006874 CRASH CASE #

TIME OF STOP/CRASH 0104HRS pate 02/06/2021 DAY

SUBJECT'S NAME GARCIA COPCA 'ALEJANDRA M rRace WHITE sex FEMALE
TAST FIRST MID A W &

HGT 503 WGT 110 DOB  04/24/1998

LOCATION 2200 N SR 9, BOYNTON BEACH, FLORIDA, 33426

ARRESTING OFFICER'S NAME & 1D CASTRO 905 acency BBPD

DIVISION:

NOTIFIED BY COMMO v

ARRIVAL AT FACILITY 0210
ARREST TIME 0139

BREATH RESULTS:

ISR
i
U

TESTING OFFICER'S ID L2122 PBSO VIDEOTAPE # /




CASE #: 21-006874 DEFENDANT: GARCIA COPCA, ALEJANDRA M.

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

Note: Read only the paragraph applicable to 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.

] 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.

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

Note: Read only if the subject does not comply with your request.

I am Officer Castro #905 of the Boynton Beach Police Department

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 eighteent (18) months if your privilege has been
previously suspended as a result of a refusal to submit tova 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 driving privilege 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. Refusal to submitito the test [ have requested of you is admissible into
evidence in any criminal proceeding.

CONSTITUTIONAL WARNINGS

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

1, You have the right to remain 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.

S. 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:statements can and will be used against you in a court of law.

Suspect’s Signature: Cecd o V) Pey

e .



TESTING FACILITY TASK REPORT

AGENCY: [BBPD OFC. CASTRO #905
SUBJECT:|GARCIA COPCA, ALEJANDRA M. CASE NUMBER: [21-032756
DATE: |02-06-21 VIDEO DVD NUMBER: |N/A
BEGINNING TIME: 0239 HRS ENDING TIME: [0251 HRS g

BREATH TESTS RESULTS: 1)[.175 TIME|0244 AMEK] PM.[] 2)|166 | TIME[0247 | AM PM[]

3) TIME AMJ PM[O 4 TIME AM] PM[]

BREATH OPERATOR: |S.O'NEAL #6212

MAINTENANCE TECHNICAN: [J. KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: {LOW, SOFT SPOKEN

ATTITUDE:|CALM, COOPERATIVE, POLITE

CLOTHING:|DRESS- BLACK & SILVER SEQUINS NO SHOES

t
MEDICAL CONDITIONS: INONE E

MEDICATIONS:[NONE

OTHER:

EYES:RED, GLASSY
ODOR OF UNKNOWN ALCOHLIC BEVERAGE.

COMMENTS:

20 MIN. OBSERVATION/DONE BY A/O CASTRO #9305
A/O REQUESTED THE/EREATH TEST.

D SUBMITTED TO -THE BREATH REQUEST.

D COMPLETED THE TEST CORRECTLY.

EXPLAINED THE 'BREATH RESULTS TO THE D.

C/W READ ON CAMERA.

D REFUSED\ Q&A%Y STATED SHE PLED THE FIFTH.




CASE #: 21-006874 DEFENDANT: GARCIA COPCA, ALEJANDRA M.

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.
Where you operating a motor vehicle at the time of the stop/Accident? REFUSED

Where were you going?
What Street or Highway were you on?
What was you direction of travel?
Where did you start from?
What time did you start?
What time is it now?
What is today’s date?
What day of the week is it?
What City and County 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?
What have you been drinking?
How much?

With whom?

When did you have your first drink?
When did you have your last drink?
Can you feel the effects of the alcohol?
Are you under the influence?
Have you consumed any alcohol since the stop/accident?

How much? What? Where? When?
What line of work are you in?

When did you last work?

Do you have any physical defeets or injuries? What?

Are you sick or injured? What’s wrong?

Do you limp?

Did you receive a bumpion the head recently?
Where 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 you have any problems with you eyes that are not corrected by glasses?

Do you take insulin? If so, when was your last injection?

Have you ever gad a driver’s license in any other state?

Where?

Interviewer:




CASE #: 21-006874 DEFENDANT: GARCIA COPCA, ALEJANDRA M.

Arresting Officer: CASTRO #905
Address: 2100 HIGH RIDGE RD, BOYNTON BEACH, FLORIDA, 33426
Phone Numbers: Home: Work: (561) 742-6100

Name: OFFICER GOMEZ

Address: 2100 HIGH RIDGE RD, BOYNTON BEACH, FLORIDA, 33426

Phone Numbers: Home: Work: 561-742-6100
Can testify to: THE INVESTIGATION

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:

Ry

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:




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: 80-006476 Software: 8100.27
: Date of Test: 02/06/2021
Date of Last Agency Inspection: 01/15/2021
Observation Period Began: 02:10 .
Subject’s Name: ALEJANRA M GARCIA COPCA DOB: 04/24/1998 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 0K ) 02:42
Air Blank 0.000 02:42
Control Test 0.078 . 02:43
Air Blank 0.000 ) 02:43
Subject Sample #1 0.175- v o 02:44
Air Blank 0.000 02:45
Air Blank 0.000 - 02148
Subject Sample #2 0.166 02:47
Air Blank 0.600 02:48
Control Test 0.077 023948
Air Blank 0.000 02:49
Diagnostics Check OK 202:49

Cylinder Lot: 22620080A2
Exps 10/05/2022

State of Florida, County of Pﬁ! <\ isggd: '

Personally appeared before me the undersigned authority, who _./)’ is personally known to me or

(__) produced . as identification, and who after being placed under oath,
states: : .
I searr .x. O'NEAL ‘ « 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 withiChapter 11D-8, Florida Administrative Code, and this form is a true and accurate
report of that breath test.

Breath Test), Operator: ,/ (D) /\ln_o/ Date: “2-()‘2-2 [

Signature {
Sworn to (or affirmed) before me this (!(Q day of ’ ;OZ‘

Oft. Castro # 905

Signature of No?ary Pubiic/(at_e of Florida . Printed Name of Notary Public-3tate of Florida

Note: Pursuant to sectfon 117.10, Florida Statutes, law enf_orcenem; of:;gers, correctional officers, traffic
accident 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
a‘dmi‘ssibl&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-8.007




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: 80-006476 Software: 8100.27
Date of Test: 02/06/2021
Date of Last Agency Inspection: 01/15/2021
Observation Period Began: 02:10
Subject’s Name: ALEJANRA M GARCIA COPCA DOB: 04,24/1998 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 OX 02:42
Air Blank 0.000 02:42
Control Test 0.078 02:43
Air Blank 0.000 02:43
Subject Sample #1 0.175 02:44
Air Blank ' 0.000 C02:45
Air Blank .000 02:45
Subject Sample #2 0.166 02:47
Air Blank 0.600 02:48
Control Test 0.077 02:48
Air Blank 0.000 02:49%
Diagnostics Check OK 02749

Cylinder Lot: 22620080A2
Exp: 10/05/2022

State of Florida, County of Pﬁ! <) ;3“5(]: ,

Personally appeared before me the undersigned authority, who (::T'is personally known to me or

(__) produced as identification, and who after being placed under oatl,
states:
I SHARI L O'NEAL , 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 Ccda, and this form is a true and accurate
report of that breath test.

Breath@Test ‘Operator: / & ‘/\Za.»/ pate: _DZ2-,-2 |

Signature {

sworn to (or affirmed) before me this _(J{, day of Eik:ﬂlnc%f 2021

o _—y—— Ofe. Castro  # 905

Signature of Notary Pub:i;;ﬁf%te of Florida Printed Name of Notary Public-3tate of Florida

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officars, traffic
accident investigation cfficers and traffic infraction enforcement officers are notariaes public when ergaged
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-8.007




Palm Beach County Sheriff’s Office — Arrests Only
{ X Florida State Statute Description Page Number(s)
| Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
2 ] 119.071(2)(d) . L . .
; pertaining to mobilization deployment or tactical operations. |
’ g ) 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
: =
-9
E 4 119.071(4)(c) Undercover personnel.
x
wl
= . 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e} Confession.
2 0 985.04(1) luvenile offender records.
]
‘é O 119.071(h)(i) Assets of a crime victim.
» % 395.3025(7)(a)
w O i ' Medical information.
$ 456.057(7)(a)
M | 394.4615(7) Mental health information.
]
E] - " - 1
a O 119.071(8)(d)(2)(a) Home address, tlelephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X (i) 11(92'()](33(&1))(')'“)' Social Security, bank account, charge, debit, and credit card numbers. 2
0 (viii) 394.4615(7) Clinical records under the Baker Act.
E 0 (xii}) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
°
é 0O (x“; )131)97(1)«1(11()2(::;‘ g Protected information regarding victims ofchild abuse or sexual offenses.
8 .
"‘:3 a ** (viii) Clinical records under the'Baker Act. §394.4615(7), Fla. Stat.
2
g
k]
£
E O
L4
s
g
3
s10
b
"
9
-]
&
2]C
13
o
™
a
O 119.071 (3)(A),.119:071 Other:  Security at the Jail..(Security of locations Housed at the jail)..
g (3)(B)(1:3¢)
8 119%71(2}0) Other:  MARSY'S LAW PROTECTED INFORMATION REGARDING VICTIM(S).

REVIEW COMPLETED BY g

Date: 2/7/2021

Booking Number: 2021003071
Specialist Name/ID: M. Tooks #8557




