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ARREST / N°T|CE TO APPEAR 1. Arrest 3. Request for Warrant Juvenile
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gency Name
2lFLO 502600 P e OEAGH GARDENS POLICE DEPARTMENT 78 20-002788
N i Iti
SINeT, O raew O wemeww 20w T T B |
I S:‘:cgpls.s many 7] 2. Trafhc Fetony {x] 4. Traffic Misdemeanor {J 8. Other 2 2 No indicator
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06/12/2020 23:45 4301 East Avenue, West Palm Beach, FL 33405
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Etc.)
TANNER, GISELA, MARIE
Race . - , Sex Date of Bith Height Weight Brown: Fair Color Complexion Build
B Biaoe o Ononavasian | W | F 05/26/1975 54 130 | D500 |Pr0 Let MED
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& [ Pormanent Address (Street. Apt Number) iy} (State) 7)) Phone Address Sowce
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( ) Self empl
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T-560-293-75-686-0 FL West Palm Beach, FL US
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Y O [ 4. Misdemeanor
o 2. At Large 0 5. Juvenite
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SN N N/A
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o gy O
< 1 Drug Activity| Drug Type | Amount / Unit Offense # Warrant / Capias Number Bond
o h
Charge Description Counts Domestic | Statute Violation Number Viglation of ORD #
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o
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D.U.I. PROBABLE CAUSE AFFIDAVIT

onThe 12th  payop _June 20 20 A7 2145 v

AM PM
SUBJECT: TANNER, GISELA, MARIE CASENUMBER:  20-002788

AGENCY:PALM BEACH GARDENS POLICE DEPT. ARRESTING OFFICER: _Romero s02

PERSONAL CONTACT

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

On Friday, June 12, 2020 at 23:03hrs, I, Officer Romero, was dispatched to the area of Northlake and
Macarthur Boulevard, in the City of Palm Beach Gardens in Palm Beach County, Florida, to assist in a motor
vehicle crash. Please see Officer Komara #511 crash report. Upon my arrival, I observed a white female, later
identified via her FL DL as Gisela Tanner, seated in the driver's seat and the sole occupant-of-the vehicle.

A traffic investigation was conducted Tanner was provided with the driver's exchange form.

After concluding the traffic investigation I informed Tanner, that I was going te.initiate an mvestlgatlon for
the suspicion of DUI based on the totality of the circumstances observed.

BSERVATION Of DRIVER:

I observed Tanner's pupils to be dilated more than a normal persons,the sclera, of her eyes to be reddened,
her eyes to be watery, her face to be flushed, and her speech to be thick; slow and slurred. While speaking to
Tanner, I could smell the scent of an unknown alcoholic beverage emitting from Tanner “s breath while at a

conversational distance. Due to my observations on scene, I réquested’'Tanner perform field sobriety
exercises.

DRIVER'S STATEMENTS:

Tanner stated she did not have any ailments that would prohibit her from being able to operate a vehicle or
perform daily tasks. Tanner performed the tasks.on a flat surface that was well lit. Post-Miranda, she stated

that she consumed 4 glasses of wine while 'dt a restaurant with friends starting at 6:00pm and her last drink
around 10:00pm.

QDORS:

Strong odor of the additives of an unknown alcoholic beverage emitting from her breath from a conversational distance.

GENERAL OBSERVATIONS
SPEECH: Slow, thickjslurred
ATTITUDE: Cooperative
CLOTHING: Multicolored skirt and a white and green

MEDICAL/OTHER: Tanner stated she did not have any ailments that would prohibit her from being able to operate a vehicle or
/ perform daily tasks.

{Signature nvestigative Officer)
The foregoing/instrument was swom to or affimmed and subscribed before me this 12 day of June 2020 by Romero

(Print namé of %mmmalw known to me and/or produced identification. Type of identification produced Personally Known
/é/ o JOSHUA BELL

s SN~ & P\ MY COMMISSION #G:G346008 S C 3 \JE
: EXPIRES: JUN 18, 2023 ‘A‘Ni D

Notary Pubiic, of Court, Officer (F.S.S 117.10)
Bonded through 15t State Insurance

JUN 13 2020




SUBJECT: TANNER, GISELA, MARIE CASE NUMBER 20-002788

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

LT EYE-LACK OF SMOOTH PURSUIT RT EYE-LACK OF SMOOTH PURSUIT
LT EYE-DllSTINCI‘ & SUSTAINED NYSTAGMUS AT MAX. DEVIATION RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MA-X. DEVIATION
LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES | RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:

Vertical Gaze Nystagmus was observed.

WAL K & TURN-

I explained and demonstrated the instructions to Tanner, who stated she understood. During the instruction stage,
Taner failed to maintain the position and stepped off-line, placing her feet shoulder-width apart. During the first
set of steps, Tanner failed to step heel to toe consistently; she used herarms for balance; was unsteady on her feet;
stepped off the line; did not count all steps out loud; made an improperturn; failing to take a small series of steps tc
turn. On the return set of steps, Tanner was observed using her.arms forbalance and missing heel to toe
consistently.

ONE LEG STAND:

I explained and demonstrated the instructions to Tanfar, who stated she understood. Upon beginning the exercise,
Tanner swayed while balancing. She raised her arms over'six inches to keep her balance. She put her foot down
before the 30 seconds elapsed. She did not countioutloud.

INGER TQ NOSF:

I explained and demonstrated the instructiofs to Tanner, who stated she understood. Tanner did not perform the
task as instructed. She raised the{appropriate finger but did not touch the tip of the finger to the tip of the nose as
instructed and demonstrated consistently.

FINGER TO NOSE:
BREATH T?ST RESULTS: [1) 112) [13) | ]

STATE OF FLOH

COUNTY OF EACH
(Signature of ing/Investigative Officer)
The foregoingfinstrument was swom 1o or affirmed and subscribed before me this IZ day of ,Iune 20 20 by_mem

(Print name of Arresting)/ r), who is personally known to me and/or produced identification. Type of identificati
5 7
%/% Pyt Bi\éL 46008
; SO\ MY COMMISSION #663 o Q A N( N E D
Notary Pubnc,aem/of Court, Officer (F.S.S 117.10) ~ i EXPIRES: JUN 18,2023 \, AN

“! onded through 1st State insurance |
= JUN 13 2020




20-002788
STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST

» aduly certified Law Enforcement Officer or Correctional Officer,

1, Romero
{Name of Officer reading Implied Consent Warning)

am a member of _Palm Beach Gardens Police Department , and I do swear
(Name of law enforcement agency)

or affirm that on or about the 26th day of March .20 19 ,at 23:45 OpM AM.
DRIVER GISELA MARIE TANNER ,
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME
pLs T-560-293-75-686-0 , state of FL , was placed undér lawful arrest for
the offense of DUI-DAMAGE TO PERSON/PROPERTY 1, Romero and
issued Citation # AS6HIVE . (Fame of rmsiNQRFen

That on or about the 13th  day of June ,20 20 ,ar 0101 OPM MAM
n PALM BEACH County,

[ requested that the driver submit to a X breath and/or  1rine 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 pfivilege 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 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 bréath, 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 gne (1)wear in the case of a first refufal or permanently if he or she has
previously been disqualified as a result\of/a refusal to submit to any such Jawful test. Nonetheless, the driver
refused to submit to the test(s) requested.
P2

Signaturg¢ of Law Enforcement Officer or .
Correctional Officer

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

2 JOSHUA BELL: L .
MY COMMISSION#GG346008 The foregoing instrument was sworn and subscribed before me:
X ,\p" EXPIRES: JUN 18, 2023

] Bonded through'Ist State Insufance

Signature of Attesting Officer

(AFFIX SEAL)
The foregoinginstrument was sworn and subscribed before Title
me this 12 day of June ,20 20 s Date

by Romero

Note: Mail or hand deliver to the designated
Bureau of Administrative Reviews office,

who is personally known to me or who has produced Department of Highway Safety and Motor

Personally Known - asidentification Vehicles, with the driver’s license, the
/ g ~ appropriate copy of the UTC, and the
Notary Public ‘ /@// probable cause affidavit.

\—_

HSMV-BARIOOl(RE/V. 10/2016) | SCANNED
JUN 13 2020




TESTING FACILITY TASK REPORT

AGENCY: |PBG
SUBJECT: [TANNER, GISELA M ] CASE NUMBER: [20-077558
DATE: |Jun 13,2020 VIDEO DVD NUMBER: [N/A
BEGINNING TIME: {0053 ENDING TIME: {0105
BREATH TESTS RESULTS:  1)R TIME|0101 AMK PM] 2)[nvA TIME|XX AM[]. PM[O
N/A TIME|XX AM[] PMO 4)[N/A TIME[XX AMO-PM.[]

BREATH OPERATOR: {JOSHUA J BELL #8656

MAINTENANCE TECHNICAN: |J. KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:

ATTITUDE:|TALKATIVE, INQUISITIVE, COOPERATIVE

CLOTHING:|FLORAL DRESS, TAN SANDALS

MEDICAL CONDITIONS: [NONE

MEDICATIONS:{NONE

OTHER:

EYES:
SUBJECT STATED SHE DRANK 3 VODKA/SODAYS Q AND A

COMMENTS:
ARRIVED AT DUI TESTING FACILITY AND BEGAN THE 20 MINUTE OBSERVATION AT 0030 HOURS

SUBJECT ASKED IF SHE COULD REFUSE TO TAKE BREATH TEST

A/O READ I.C AND EXPLAINED

SUBJECT STATED '‘SHE UNDERSTOO I.C AND AGREED TO TAKE BREATH TEST

WHILE SETTING WP THE INSTUMENT THE SUBJECT STATED SHE DID NOT WANT TO TAKE THE BREATH TEST

A/O ASKED SUBJECT IF SHE WAS REFUSING TO TAKE THE BREATH TEST
SUBJECT STATED SHE WAS REFUSING TO TAKE BREATH TEST

A/O CALLED REFUSAL / INSTRUMENT GAVE REFUSAL TIME OF 0101 AM

A/O READ RIGHTS gCANNEL)

SUBJECT STATED SHE UNDERSTOOD HER RIGHTS
JUN 13 2020

A/O CONDUCTED Q AND A
SUBJECT ANSWERED QUESTIONS




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

pBso cask # _ 20-077558 PBSO ZONE 3-13

AGENCY case # 20-002788 CRASH CASE #

TIME OF STOP/CRASH 2145 paTe 06/12/2020 pay Tuesday

SUBJECT'S NAME TANNER GISELA MARIE RACE W SEX F
TAST FIRST MID

HGT 5.4 WGT 130 DOB  05/26/1975

LocaTion NORTHLAKE AND MACARTHUR BLVD

ARRESTING OFFICER'S NAME & ID Romero 501 AGENCY PBGPD

prvision: ROAD

NOTIFIED BY comMo __ YRS

ARRIVAL AT FACILITY ”2 3( )

ARREST TIME 23:45

BREATH RESULTS:

TESTING, OFFICER'S ID 8G5L PBSO VIDEOTAPE # A//A

SCANNED

JUN 13 2020



FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CO S0
Instrument Serial Number: 80-006240 Software: 8100.27
Date of Test: 06/13/2020

Date of Last Agency Inspection: 05/15/2020
Observation Period Began: 00:30

Subject’s Name: GISELA M TANNER DOB: 05/26/1975 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 requrgitate.

Results: Test g/210L Time
Diagnostics Check OK 01:00
Air Blank 0.000 01:00
Control Test 0.081 01:00
Air Blank 0.000 01:01
Subject Sample #1 REF* 01:01
Air Blank 0.000 01:02
Control Test 0.080 01:02
Air Blank 0.000 01:03
Diagnostics Check Ok 01203

*Subject Test Refused

Cylinder Lot: 28719080A1
Exp: 12/05/2021

State of Florida, County of Mm_@ggL\Q_, \/

Personally appeared before me the undersigned authority, who ( is personally known to me or

YY)

{__) produced as identification, and who after being placed under oath,
states:
I gosaua g pELL » 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 Code, and this form is a true and accurate

report of that breath test.
/) * . O
: Date: /

c_’,,/”'signature ‘\\\\\
Sworn to for affirmed) before me this 13 day of \)U/\e.- P AOQ"O

o072 Ofc, Romero H509L

e of Notary Public-State of Florida Printed Name of Notary Public-State of Florida

Breath Test fperator:

Pursuant to section 117.10, Florida Statutes, law enforcement ogficers, correcFional offic:rs, traf:;c
nt investigation officers and traffic infraction enforcement officers are notarles.publlclwteg :ggigis
in the performance of official duties. In accordance with section 316.1934(5), F.S., ?hls comgee e o
admissible without further authentication and is presumptive proof of thg results herein. TO- use s
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 SCANNED
JUN 33 2020









WITNESS LIST
CASE NUMBER: _20-002788

ARRESTING OFFICER: Romero

ADDRESS: 10500 N. Military Trail, Palm Beach Gardens, FL 33410

PHONE NUMBERS (HOME): N/A (WORK) _(561) 799-44d5
CAN TESTIFY TOQ; Investigation/Arrest :

NaME: Ofc JOHNSTONID 451

ADDRESS: 10500 N. Military Trail, Palm Beach Gardens, FL 33410

PHONE NUMBERS (HOME) N/A (WORK) _(561) 799-4445

CAN TESTIFY TO:BU officer / initial stop

NAME:

ADDRESS 10500 N. Military Trail, Palm Beach Gardens, FL 33410

PHONE NUMBERS (HOME) N/A (WORK) (561) 799-4445
CAN TESTIFY TO: Investigation/Arrest :

NAME:

ADDRESS 10500 N. Military Trail, Palm Beach Gardens, FL 33410

PHONE NUMBERS (HOME) N/A (WORK) (561) 799-4445

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: SCA NNED

ADDRESS IUN 1.2 2090
ALY B4 sV 4 8}
PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:




PALM BEACH COUNTY

% i SHERIFF’S OFFICE

°  Florxla State Statute Exemption Sheet

Palm Beach County Sheriff's Office — Arrests Only

X Florida State Statute Description Page Number(s)
0 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
: pertaining to mcbilization deployment or tactical operations.
g m 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
E jul 119.071(4)(c) Undercover personnel.
3
w
; C 119.071(2)(f} Confidential informants (Cls).
O 119.071(2)(e) Confession.
“ d 985.04(1) Juvenile offender records.
c
2
‘é O 119.071(h)(i) Assets of a crime victim.
o
< | _ 395.3025(7)(a), - )
w 1
8 [ 456.057(7)(a) Medical information.
[=
E O 394.4615(7) Mental health information.
-l
S Soci - - Y
a 0 119.071(4)(d)2)(a) Home address, Felephone, ocial Security number, date of birth, or photes of active/former LE personnel,
spouses, and children.
X i 11?2'())(73}‘13)(”'(”’ Social Security, bank account, charge, debit, and credit card numbers: 2
O (viii) 394.4615(7) Clinical records under the Baker Act.
8 g0 (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
]
°
E 0 (XI'1|)1;1097;)Z(11()2(L(;) Protected information regarding victims of child abuse or sexual offenses.
(=1
~N
bt
';:‘ ]
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- d
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3
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= | o
8
w
. O Other:
[
£
5] | Other:

REVIEW COMPLETED BY

Booking Number: 2020014740

Date: 6/13/2020

Specialist Name/ID: B Evans /23649

S

CANNED
JUN 13 2020




