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D.U.I. PROBABLE CAUSE AFFIDAVIT

ONTHE_S DAy oF _JAN 20 20 7 02:15 )u/v. PM
SUBJECT;MCKEARNAN CAREY SHAUN CASE NUMBER: _ 20-023626

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER: INV. G. LYNCH 8568

PERSONAL CONTACT

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

On 1/8/2020 I responded to State Road 7/ Clint Moore Rd, in Palm Beach County in reference to a disabled vehicle
with a possibly impaired driver. Upon arrival [ met with D/S Anderson id 32400, who initially located the vehicle.
D/S Anderson advised me that while on routine patrol he located a green Mini Cooper, bearing FL tag DPFV05,
parked in the northbound left lane of State Road 7, north of Clint Moore Rd. The vehicle was not running and in
park. D/S Anderson made contact with the driver, Carey Mckearnan, the sole occupant of the car. Carey was seated
in the driver seat and the keys were in the ignition. Carey stated that she was coming from and going to East Ft.
Lauderdale. Carey stated she was lost and did not know where she was. D/S Anderson observed anjodor of an
unknown alcoholic beverage coming from the vehicle and Carey stated she had 1 drink. While attempting to locate
her license Carey’s movements were uncoordinated and she struggled to find it in her purse:

OBSERVATION OF DRIVER:

I then met with Carey, who was seated in the driver seat of the car. Carey stated that she was traveling from Cypress Creek going to Ft.
Lauderdale. Based on where she was at and the direction she was traveling it appeared that Carey was disorieated about where she was
and where she was headed. Carey advised that she had taken Robitussin with Codine for a bronchial infection. Carey stated that she had
no other medical issues. Carey stated that she had 1 long island ice tea approximately’2 hours prior. I observed Carey’s eyes to be
bloodshot and glassy. There was a strong odor of an unknown alcoholic beverage coming from inside the car. I had Carey exit her car
and stand in front of my patrol car. While exiting Carey used the door for/balance. I had Carey place her phone down at which time she
turned to place it back into her car, during which she lost her balance aad stumbled into her car. While speaking with Carrey outside of
her car 1 observed an odor of an unknown alcoholic beverage coming from her breath, which got stronger when she spoke, and her
speech was slurred. Based on my observations and Carey’s admission to.drinking I asked her to perform standard field sobriety tasks.

: DRIVER'S STATEMENTS:
! Carey stated she had 1 long island iced tea approximately 2 hours prior.

ODORS:
STRONG ODOR OF AN UNKNOWN ALCOHOLIC BEVERAGE COMING FROM SUBJECT'S BREATH.

GENERAL OBSERVATIONS

SPEECH: Slurred
ATTITUDE: Calm/ Cgooperative

CLOTHING:-Black dress/ red high heels
MEDICAL/OTHER: NONE

STATE OF FLORIDA
COUNTY OF PALM BEACH
INV. G. LYNCH 8568 ///
{Signgiure of Arresting/investigative Officer) VvV
Bd and ’scnbod before me this 8 day of JAN 20 20 by, INV. G- LYNCH 8568

A @ nsl_l.y‘{m‘oygg_m)‘a andfor produced identification. Type of igentification produced KNOWN
]

The

0ing instrument was sworp to or

(Print narng of Ar g/l

VA

i~

Notary Public State of Florida

J
Notary Public, Clerk of Court, Officer (F S.§ 117.10)
s ¥ A Samantha Patmer

My Commission GG 233762
Expires 10/28/2022




SUBJECTMCKEARNAN CAREY CASE NUMBER 20-023626

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:

Carey was asked to stand with her feet together and place her hands by her sides, Carey was asked to focus on the stimulus and follow it with her eyes, Carey was told not to move her
head to assist in folowing the stimulus. Carey showed equal pupil size that tracked equally. Both eyes lacked a smooth pursuit. I saw distinct and sustained Nystagmus at maximum
deviation and onset of Nystagmus prior to 45 degrees in both eyes, I did not observe vertical nystagmus in either of Carey’s eyes. Carey exhibited 2 sway throughout the task.

WALK & TURN:

I utilized yellow duct tape to make a straight level line, free of debris, that Carey advised she couldisee. I'explained and demonstrated the
task to Carey. During the instructions Carey failed to maintain the instructional stance, stepping out of the position, multiple times. Carey
then claimed to have hip and back injuries. I asked why she didn’t tell me it when I asked earlier and she stated she did not remember me
asking her. I then asked if she normally walks with a limp and she advised that she did not\know. A short time later Carey stated that she
does walk with a limp and I advised her that she hasn’t had a limp at any time throughout our interaction. I continued with the task and
after completing the instructions Carey advised she understood and had no questions. During the task Carey stepped off the line and missed
heel-to-toe steps multiple times. Carey used her arms for balance and paused to regain lier balance several times. Carey took the incorrect
number of steps, taking only 8 steps down and 10 steps back. Carey did not turn asinstructed.

ONE LEG STAND:

I explained and demonstrated the task to Carey. After completing the instructions Carey stated she did not
understand and asked me to repeat the instruction. I re-explained and demonstrated the task to Carey. After
completing the instructions a second time Carey adyvised she understood and had no questions. During the task
Carey exhibited a sway and used her arms for balance. Carey put her foot down multiple times prior to 30 seconds
elapsing. Carey had to be reminded to keep her arms down at her sides, look down at her foot, and count aloud.

FINGER TO NOSE: .

1 explained and demonstrated the task to Carey. After completing the instructions Carey advised she understood and had no questions.
During the task Carey missed touching the tip of ér nose several times, almost poking herself in the eye on the first left, and used the pad of
her finger to touch her nose several times. Carey failed to return her hand to her side after touching her nose. Carey failed to keep her head
tilted back as instructed and exhibited a sway} throughout the task. On the third right command Carey began to use her left first.

ROMBERG ALPHABET:

Prior to beginning Carey confirmed she knew the entire alphabet, in order, without issue. I explained and demonstrated the task to Carey.
After completing the instructions Carey advised she was not sure how I wanted her to recite the alphabet. I again explained and
demonstrated to hér, After re‘explaining Carey advised she understood and had no questions. During the task Carey exhibited a sway.
Carey failed torecite the alphabet correctly stating “L, M, L, 0”

BREATH TEST RESULTS: [1) REFUSED |[2) REFUSED | (3) {[4)
y4
STATE OF FLORIDA
COUNTY OF PALM BEACH
INV. G. LYNCH 8568
(Signature of Arresting/Investigative Qtficar)
The foregoing instrument was swopg toor sfribed before me this 8 day of JAN 20 20 by, INV. G LYNCH 8568
{Print @ of Arrdsting/l g } o me and/or proguced identi ion. Type of ider ion produced KNOWN
o A
g =

Notary Public, Clerk of Court, Officar (F.8.5 117.10) ry Pubiic State of Fiorida
.

Samantha Palmer

- * Wy Comemission GG 233762
By J Expires 10/28/2022




e o PROBABLE CAUSE AFFIDAVIT on trsmracnm (1] ™[]

Agancy ORI Nurber Agency Neme [Ageecy Repart Number
FLO 600000 PALM BEACH COUNTY SHERIFF'S OFFICE 06 20234626
Mademesnor Ordinance Spacial

MCKEARNAN, CAREY ) r" W F' F [m%'a/ao/ml

] committed the beiow acts in my presence. ] was observed by wha told
that he/she saw the arrestad person commit the below acts.
[J confessed to
admitting to the below facts, ] [J was found to have committed the helow.acts, resulting from {described) investigation.
Onthe day of 20 at OAau O,rm

On 01/08/2020 at approximately 0215 hours, while on routine patrol | observed a vehicle parked in the far
left lane of State Road 7 facing north bound. | puiled in behind the vehicie and then made contact with the
driver W/F Carey Mckeaman wedaring a black dress and red shoes; | asked the female where she was '
coming from and she stated that she was coming from East Fort Lauderdcle, | asked where she was going
and she stated East Foit Lauderdale, | asked If she knew wheré she currently and she stated no. While
speaking to her | could detect the odor of an unknown alcohol beverage emanating from the vehicle. |
asked ¥ she had any dicohol fo drink and she stated that she'had one drink while ot a work function. | then
asked Carey ¥ she could provide me her Florida Driver'sLicense and she she began searching for it
observed her struggling to find It in her purse as shesearched for. once she was able fo find her License |
nofified dispatch that | would need an available DUI unit fo come and conduct field sobriety task with
Carey. investigator G .Lynch 8548 responded 10 the scene where the driver was tumed over to him for
further investigation.

mmmimmzmymmmmm % day of JOH\AQFKZ’; 20 by

T it g

AR




TESTING FACILITY TASK REPORT

AGENCY: |PBSO/LYNCH

SUBJECT: [MCKEARNAN, CAREY CASE NUMBER: [20-023626

DATE: |Jan 8, 2020 VIDEO DVD NUMBER: {N/A

BEGINNING TIME: |0412 ENDING TIME; 0415

BREATH TESTS RESULTS: 1) |R TIME|0414 AMK PM.[] 2) XX TIME|XX AM[] PM[]
3) XX TIME [XX AMO pMmO 4) [Xx TIME|XX AM[T] PM[]

BREATH OPERATOR: |S. PALMER #24520

MAINTENANCE TECHNICAN: |J Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:[LOW, SLOW

ATTITUDE:JCALM, QUIET, CCOPERATIVE, POLITE

CLOTHING:{BLACK DRESS, NO SHOES

MEDICAL CONDITIONS: [INFECTION

MEDICATIONS: |ANTIBIOTIC

OTHER:
! EYES:GLASSY AND BLOODSHOT,

COMMENTS:

ARRESTING OFFICER CONDUCTED, THE 20 MINUTE OBSERVATION BEGINNING AT 0350
SUBJECT REFUSED TO_TAKE BREATH TEST

A/O READ I/C

SUBJECT STATED [SHE UNDERSTOOD I/C

AND AGAIN REFUSED TO TAKE BREATH TEST @ 0414

A/O READ RIGHTS

SUBJECT STATEDwSHE UNDERSTOOD HER RIGHTS

A/O CONDUCTED, Q&A

SUBJECT REFUSED TO ANSWER QUESTIONS




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

BREATH AND/OR URINE TEST

I, INV.G. LYNCH 8568 , a duly certified Law Enforcement Officer or Correctional Officer,
(Name of Officer reading Implied Consent Warning)

am a member of PALM BEACH COUNTY SHERIFFS OFFICE , and [ do swear
(Name of law enforcement agency)
or affirm that on or about the _§ dayof JAN ,20 20 ,at 0300 OeM KAM
DRIVER CAREY SHAUN MCKEARNAN ) ,
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME
DL# M265-117-71-610-0 , state of FL , was placed under lawful arrest for
the offense of DUl by INV.G.LYNCH 8568 and
(Name of Arresting Officer)
issued Citation # A2GD3IRP
That on or about the § day of JAN ,20 20 ,at  04:14 fprM XKAM
in PALMBEACH County,

I requested that the driver submit to a [breath and/or [ Jurine 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 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 informedithe 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 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; 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 £ Enforcement Officer or
Correctional Officer

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

f- Notary Public Stéte of Florida The foregoing instrument was sworn and subscribed before me:
b 2 " Samantha Palmer .
\' } :y Commission GG 233762
ow rpres 10/ Q0% Signature of Attesting Officer
. .
The foregoing instrument was sworn and subscribed before Title
methis 8  dayof JAN .20 20 , Date
by INV.G. LYNCH 8568 A— Note: Mail or hand deliver to the designated
who is personally known to m ho ha€ aloduc d": Bureau of Administrative Reviews office,
P J ﬂ P , ' Department of Highway Safety and Motor
\ ; . . i
KNOWN \ / iderrificati Veh1cle§, with the driver’s license, the
\ \ 4 as ifepulication appropriate copy of the UTC, and the
Notary Public& probable cause affidavit.

HSMV-BAR1001 (REV. 10/2016)




SUBJECT: ™% % gt . iuv b 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 am now requesting that you:submit to a lawful test of your éREATH"fo,r the purpose of determining its alcohol
content. : e
OR-

I am now requesting that g’oué submit to a lawful test of your URINE for the purpose of detecting the presence of
chemical or controlled substances. OR

I am now requestinF 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: READONLY IF THE SUBJECT DOES NOT COMPLY WITH YOUR REQUEST.,
I am By brpe by e of the __ L N

| you fail to submit to the test I have requested of you, your privilege to Gperate a motor vehicle will be suspended for a
speriod of one (1) year for a first refusal, or eighteen {18) months if your privilege has been %eviously suspended as a result
of a refusal to submit to a lawhul test of your breath, urine or blood. Additionally, if you refuse to submit to the test I have -
requested oftzou and if your driving privilege has been previously susKended 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'S SIGNATURE: (X)_ p MO AL vt e (Y

CONSTITUTIONAL WARNINGS

RE DU BEFORE YOU MAKE ANY ST OU HAVE THE FOL RI

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

2. Any statement must.be fréely 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. Ifat 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.

i

SUSPECT'S SIGNATURE: (X): bbb o iy

. WHITE - STATE ATTY. YELLOW-DHSMV  PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #01298 REV. 06/11 .

I




l L HOW MUCH? WHERE? 7 WITHWHOM?

SUBJECT: 1~ b Ve vy Y4, 4 i ! CASE NUMBER: L ‘

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 ESTIONS AS YOU LIKE.

WERE YOU OPERATING 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 START?
WHAT TIME DID YOU START?, WHAT TIME IS IT NOW?
WHAT IS TODAY'S DATE? ____- . WHAT DAY OF THE WEEK S 77
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 THREEHOURS?. .-~
HOW MUCH DO YOU WEIGH? _ _HAVE YOU BEEY DRINKING? WHAT?

R
[

- WHEN DID YOU HAVE YOUR FIRST DRINK? @D YOUR JAST DRINK?
" HOW DID YOU CONSUME YOUR LAST TWO DRINKS? __". S

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? . AKE YOU UNDER THE INFLUENCE?

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIBENT? _* . HOW MUCH?

WHAT? ___ WHERE? S " WHEN?

WHAT LINE OF WORK ARE YOU IN? N WHEN DID YOU LAST WORK?

DO YOU HAVE ANY PHYSICAL DEFECTS ORINJGRIES? WHAI'? S

ARE YOU SICK OR INJURED? WHAT'S WRONG? RN e

DO YOU LIMP? DID YOU-RECEIVE A BUMP ON THE HEAD RECENTLY'? / . ) 7

WERE YOU IN AN ACCIDENT TODAY? AN

HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? . WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? WHO? N WHY?
ARE YOU TAKING ANY*PRESCRIPTION MEDICINES? WHAT? s WHEN?

DO YOU HAVE: EPILEPSY? AN
GLASS EYE? "\
FALSE TEETH? \
EAR INFECTION? \
INNER EAR TROUBLE?

DIABETES? \
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? i
DO YOU TAKE INSULIN? IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE? '

INTERVIEWER: IEER RN H S Y
WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL

b~

PBSO #0129C REV.9/93




WITNESS LIST
cASE NUMBER: _20-023626

ArresTING oFficEr: INV. G. LYNCH 8568

ADDRESS: HQ

PHONE NUMBERS (HOME):

CAN TESTIFY TO: FACTS OF CASE

(WORK) _561 688 3000

NAME: D/S ANDERSON 32400

ADDRESS: DIST 4

PHONE NUMBERS (HOME)

CAN TESTIFY TO: INITAL CONTACT

(WORK) _561 688 3000

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME) 0
CAN TESTIFY TO:

(WORKY 0 _

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:
NAME: i

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)




| pumsEscHcounry
? SHERIFF'S O

Florida State Statute Exemption Sheet

FICE

Palm Beach County Sheriff’s Office — Arrests Only

vulnerable adult, all records concerning reports of abuse, neglect, or exploitation of the vulnerable aduit.

X Florida State Statute Description Page Number({s)
0O 119.0712)(d) Surveillance techniques, procedures and personnel; inventary of law enforcement resources, policies or plans
. pertaining to mobilization deployment or tactical operations.
§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
k-
(-3
£l 0 119.071(4)(c) Undercover personnel.
X
o
o 119.071{2)(f) Confidential informants (Cls).
0 119.071(2)(e) Confession.
2 a 985.04(1) luvenile offender records.
)
;d 0 119.071(h)(i) Assets of a crime victim.
¢
X 395.3025(7)(a), s .
(7]
g O 456.057(7)(a) Medical information.
o
zlC 394.4615(7) Mental health information.
£
S " " " T
a O 119.071(4){d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or photos of activefformer LE personnei,
spouses, and children.
=] {iii) 119.0714(1)(1)-(j), Social Security, bank account, charge, debit, and credit card numbers. 2
(2)(a)-(e)
O (viii) 394.4615(7) Clinical records under the Baker Act.
E 0O {xii}) 741.30(3)(b) The victim’s address in a domestic violence action on petitionér’s request,
]
K {xiii} 119.071(2)(h), R . e .
55, O 119.0714(U(h Protected information regarding victims of child abuse or sexual offenses,
P g
~N
<
~N
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L
-1
Jd
b
£
E m}
°
L
=
£
E]
:‘6 [}
3
3
&
2|0
3
S
Rde
]
5 782.04 (FS) Other:  Witness
-
& 415107 () Other:  In order to protect the rights of the individual or other persons responsible for the welfare of a

REVIEW COMPLETED BY

Booking Number: 2020000760

Date: 01/08/2020

Specialist Name/ID: M. Tooks #8557




