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D.U.I. PROBABLE CAUSE AFFIDAVIT

ONTHE_ 28th  DAYOF June 20_21 AT 1410 AM/PM

SUBJECT: Amber L. Manikowski CASE NUMBER: 21-002811

AGENCY: Lantana PD ARRESTING OFFICER: Ofc. Diaz 897
PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)
The vehicle was occupied by a sole occupant sitting behind the wheel in the front driver seat.
I observed Manikowski driving erratically into on coming traffic from Watet Tower
Commons (1199 W Lantana Rd) and stop in the middle of the road facing South. Vehicles
traveling east and west bound swerved in order to avoid Manikowski's vehicle. The vehicle
was still running in drive position with the front passenger hysterically crying (Manikowski
was identified by her Florida Driver's License).

OBSERVATION OF DRIVER:

I made contact with the driver/ sole occupant, Amber L. Manikowski (d.o.b 12/12/94) who
.- was sitting in the driver's seat with its. engine running.‘l then made contact with Manikowski
and during contact,Manikowski had bloodshot glasSy eyes and slurred speech. In addition,

Manikowski was unable to stand/walk without assistance.

DRIVER'S STATEMENTS:

Manikowski stated she was trying to go home (1016 Water Tower Way, Unit 306, Lantana,
FL 33462). Manikowski stated she took.medication for anxiety and depression earlier in the
day. Manikowski stated she drank wine.

ODORS:

A Strong unknown odor al€ohol beverage emitting from Patterson's mouth.
GENERAL OBSERVATIONS

SPEECH: Slurred
ATTITUDE: Hysterically crying, defiant, combative, aggressive
CLOTHING: whiteitop, blue jean shorts, sandals

MEDICAL / OTHER:

a2, Officer Diaz ID 897
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SUBJECT: Amber L. Manikowski CASE NUMBER: 21-002811

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS :
v LTEYE-LACK OF SMOOTH PURSUIT v RTEYE-LACK OF SMOOTH PURSUIT

v LTEYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAXDEVIATION ¢ RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX DEVIATION
v LTEYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES v RTEYE- ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:
Hysterical, crying, sobbing, aggressive

WAIK & TURN:

Cannot keep balance while listening to instructions, starts too soon, did not touch heel to
toe during any step, stepped off line, used arms to balance, improper tirn, did'not follow
instructions, did not count steps/incorrect steps.

Swayed while balancing, used arms to balance, put foot.down.

FINGER TO NOSE :
unable to touch nose during right, left, right, left, instead touched the top of her mouth.

ROMBERG / ALPHABET :
N/a

BREATH TEST RESULTS :

Arresting / 1o tive Officer
B g e O et 20d  ayd  January w_21 Officer Diaz ID 897

BEVERLY SUE OWEN
Y COMMISSION # GG 188278
3F  EXPIRES: May 30, 2022
o Banded Thru Notary Public Underwriters




' ARRESTING OFFICER

WITNESS LIST

CASE NUMBER:

Officer Diaz

21-002811

ADDRESS

901 N 8th St Lantana FL.

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

561-540-5701 (WORK)

PC Affidavit

NAME:

Officer Vallis ID 878

ADDRESS

901 N 8th St Lantana FL

 PHONE NUMBERS (HOME)

CAN TESTIFY TO:

561-540-5701 ___ (WORK)

Supplemental Report

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK) -

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME: _

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

¢/ (WORK)

NAME: -

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK) _

. NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFYTO:

(WORK)

NAME:

ADDRESS _

"~ PHONE NUMBERS (HOME)
CANTESTIFYTO: __
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Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
= 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
i pertaining to mobilization deployment or tactical operations.
g | 943.053, 943.0525 NCIC/FCIC/FB! and in-state FDLE/DOC.
2
a
E | 119.071(4)(c) Undercover personnel.
t3
w
£1 3 119.071(2)() Confidential informants (Cls).
3 119.071(2}(e) Confession.
a = 985.04(1) luvenile offender records.
o
‘g ] 119.071(h)(i} Assets of a crime victim.
Il
= 395.3025(7)(a), S .
S O 456.057(7)(a) Medical information.
=
E d 394.4615(7) Mental health information.
2
g Home address, telephone, Social Security number, date of birth, or photos of active/former LE personnel,
* - 119.071{4)(d)(2)(2) spouses, and childr:n ! i P
P i) 11?2'?;}1&1))(')_(])' Social Security, bank account, charge, debit, and credit card numbers. 2
] (viii) 394.4615(7) Clinical records under the Baker Act.
8 3 (xii) 741.30(3)(b) The victim’s address in a domestic violence actiononpetitioner’s request.
1
é 0 (X|I1I)1;1()97(1):(11()2()r$)h ) Protected information regarding victims'of childiabuse or sexual offenses.
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Baoking Number: 2021015787

Date: 6/29/21

Specialist Name/ID: A. Pinkney/7796




