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D.U.L. PROBABLE CAUSE AFFIDAVIT

ONTHE_27 DAY OF _May 2021 a1 0149 A{l PM
SUBJECT: Schulman, Gloria, C CASE NUMBER: __ 21000318

AGENCY: NORTH PALM BEACH POLICE DEPARTMENT ARRESTING OFFICER. Rigg0tt

PERSONAL CONTACT
TEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE

9901

RIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STA
+PC for Stop: I observed the vehicle running over the median.
+Manner of Stop:
+APC:
+Witness Statements:
+Wheel Witness:

SERVATION Ok DRIVER:
+Appearance of Vehicle: The air bag was deployed, drivers side left tire was deflated.
+Appearance of Driver: Dazed and confused.
+Face/Eyes: Droopy and watery. Pupils were constricted.

+Clothing Condition:
+Exit Sequence: Slow movements getting out of the car.

RIVER'S STATEMENTS:

+In Car:
+Roadsides:
+BAT: Driver stated that she had oxycodone in her system.

+Taylor Warnings Read:
+Implied Consent Read: Yes.

QODORS: J'

GENERAL OBSERVATIONS

SPEECH.  Slurred
ATTITUDE: Cooperative

CLOTHING:
. In Vehicle:
MEDICAL/QTHER: Rosdsides:
BAT: Disbetic, mouth surgery (oxycodone)
STATE OF FLORIDA

COUNTY OF PALM BE

tive
————The foregoing netrument wae / 4frmed and subscribed betore me thie 21— —dey o MAY . =2l ...y Riggott
ystigatiyb Officer), who Is personally known to me and/or produced identification. Type of identification produced Personally Known

SN AN AN

. Renee Ragin

-¥- & My Commission
Pornd® Expires 03/05/2o<234G s66418




SUBJECT: Schulman, Gloria, C CASE NUMBER 21000318

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:
m LT EYE-LACK OF SMOOTH PURSUIT RT EYE-LACK OF SMOOTH PURSUIT

LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION m RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

iZl LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES
Other Observations;

Condition of Eyes: Droopy and watery. Pupils were constricted.

iObservations:

WAIK & TUIRN-

*Lost Balance She could not maintain balance throughout the instruction phase; she almost fell back.
*Started Before Instructed Twice :

*Missed Heel to Toe On every step up the line and back down the line.

*Stepped Off Line On 3, 4 and 5 up the line, and §, 6 and 7 back down the line.

«Used Arms for Balance They were out to her sides like a plane; hands on her hips.

*Wrong Number of Steps 8 up and 13 back.

*Stopped While Performing Task No

*Improper Turn Correct turn on wrong step. -

(Other Observations: Never was able to get into the correct starting position, and Thadto explain it 4 times.

ONE LEG STAND:

*Put Foot Down She put her foot down 3 times.

*Used Arms for Balance Yes, her arms were not/touching her side; approximately 10 inches from her side.
*Swayed Yes during instruction stage.

*Hopped No

IOther Observations: Did not keep legs straight; She had her knee bent, and used her toe as support.

EINGFR TO NOSF:

R1: Brought right to lip, held for 3 seconds. Had to he reminded to bring down her hand.

L1: Brought left to lip, held for § secands. Had to be reminded to bring down her hand.

R2: Kept her hand approximately 2 inches away from her face. Had to be reminded to bring down her hand.
L2: Kept her hand approximately 2 inches away from her face. Had to be reminded to bring down her hand.
L3: Started to bring right hand up, then switched to left. Held for 10 seconds.

R3: Kept her hand approximately 2inches away from her face. Had to be reminded to bring down her hand.

.

ROMBERG ALPHABET: ;

Recited the alphabet correctly. Almost fell after she opened her eyes. Swayed (back and forth) while reciting the
alphabet.

BREATH TEST RESULTS:[1) 000 |[2) 000 |[3) Urine _ ||4) ]

STATE OF FLORIDA
M

of or afirmed and subscribed before me this 27 day s My 2021 bvB.igthL
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> otary Public State of Florida
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TESTING FACILITY TASK REPORT

AGENCY: |NPB
SUBJECT: {Schulman, Gloria C. CASE NUMBER:|21-069700
DATE: |May 27, 2021 VIDEQ DVD NUMBER: [N/A
BEGINNING TIME: {03:21 ENDING TIME: |03:44

BREATH TESTS RESULTS: 1){.000 TIME|03:27 AMKX PMO] 2) 1.000 TIME|03:30 AMEK Pm]

3{na | IME|l———| AMOO PMOO 4| NA | TIME|——— | AMT] PM[]

BREATH OPERATOR: |R . Ragin # 16877

MAINTENANCE TECHNICAN: | Jason Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: jMumbled

ATTITUDE:{Quiet, calm, cooperative

CLOTHING:|White shorts, peach t-shirt, gray flip-flops

MEDICAL CONDITIONS: [ Diabetic

MEDICATIONS:|Oxycontin, and 2 insulins

OTHER:
Eyes glassy

COMMENTS:

Arrived at center AJO started 20 minute observation period at 02:55 hrs.
Subject agreedgste take test.

Tech read breath test results.
Subject acknowledged she understood test results.

A/O requested to provide urine at 03:32 hrs..
Subject agreed to provide urine.

A/O read I/C.
Subject acknowledged she understood I/C and agreed to provide urine again.

A/O read rights.
Subject acknowledged she understood rights.

A/0 conducted Q&A.
Subject answer guestions.

Urine provide @ 03:48










21000318

DU! WITNESS LIST
Arresting Officer: Rigg()tt 9901 Email: kriggott @village-npb.org’
agency Address: 560 US Highway 1 NPB,FL 33408 bhone: 561-848-2525
Can Testify To: EVENts of the case
Backup Officer(s): D. Prud'Homme
Agency Address: 560 US Highway 1 NPBFL 33408 Phone: 561-848-2525
Can Testify To: EVENts of the case
Breathalyzer Technician: Ragin ID# 16877 Agency: PBSO
DRE: "TP()’\ MU _:F“: \\00 g7 Agency Case #: 2 \ - O\QQTI 08

Agency Address: \L Phone: WEmail: ﬁ)ﬂj},ﬁ@@ﬂ&) %

N\
WEX Ponen H200N FL. 32400

Name: Involvement:

Address: Phones

Can Testify To: O Wheel Witness
Name: involvement:

Address: Phone:

Can Testify To: (0 Wheel Witness
Name: Involvement:

Address: Phone:

Can Testify To: 0 Wheel Witness
Name: Involvement:

Address: Phone:

Can Testify To: O Wheel Witness
Name: Involvement:

Address: Phone:

Can Testify To: [ Wheel Witness
Name: Involvement:

Address: Phone:

Can Testify To: [ Wheel Witness
Name: involvement:

Address: Phone:

Can Testify To: ] Wheel Witness




INFORMATION

PALM BEACH COUNTY SHERIFF'S OFFICE
DUI TESTING FACILITY

SHEET

PBSO CASE # 2} 0[0(1700 ' PBSO ZONE

315
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1. ,000
2. 000
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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: 80-006029 Software: 8100 27
Date of Test: 05/27/2021 =~
Date of Last Agency Inspection: 05/14/2021 '
Observation Period Began: 02:55 )
Subject’s Name: GLORIA C SCHULMAN ~ DOB: 11/28/1968 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 ) 03:25
_ Air Blank 0.000 03:25
Control Test 0.081 - 03:26
Air Blank 0.000 03:26
Subject Sample #1 0.000 03:27
Air Blank 0.000 03:22
Air Blank 0.000 03:29
Subject Sample #2 0.000 03:30 -
Air Blank 0.000 03:30
. Control Test 0.080 03:31
) Air Blank 0.000 03231
Diagnostics Check OK 03:31

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

State of Florida, County of Pa M 6606‘1

. ‘
Personally appeared before me the undersigned authority, who (V) is personally known to me or
" (__) produced . as identification, and who after being placed under oath,
states: ‘

I RENEE M RAGIN , hold a valid Breath Test Operator permit issued by the Florida
Department of Law Enforcement, I adminis d the above breath test to the subject named above in
accordancefwith, Chapter 11D-8, Flori nistrative Code, and this form is a true and accurate

report of|that breath test. v
Date: Ob 37 2’

Breath Test Operator:

Sworn to (orr affirmed) before me’this ,ju_riiay of ma\/ | 30;*] ;
D, Orc. K. )Q:aao"'} 4990

Signatu\{e/& t\)ﬂjﬁ'ﬁmic—state of Florida Printed Name of Notwublic—state of Florida

/ N;te: Pursuant to section 117.10, Florida Statutes, law enforcement officers, 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 formis - f
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 '
— e T R S T T T T T :




PALM BEACH COUNTY
» SHERIFF’S OFFICE

Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
— 119.071(2)(d) Surveillance technigues, procedures and personnel; inventory of law enforcement resources, policies or plans
- ) pertaining to mobilization deployment or tactical operations.
g _ 943.053, 943.0525 NCIC/FCIC/FBi and in-state FDLE/DOC.
2
£ - 119.071(4)(c) Undercover personnel.
fnd
§ _ 119.071(2){f) Confidential informants (Cls).
= 119.071(2)(e) Confession.
" - 985.04(1) Juvenile offender records.
c
o
‘g = 119.071(h)(i} Assets of a crime victim.
[
X — 395.3025(7)(a), L .
w
g — 456.057{7)(a) Medical information.
s
2 - 394.4615(7) Mental health information.
-]
s - - - -
é - 119.071(4)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or phoetos of agtive/former LE personnel,
spouses, and children.
X i 11?2'?(24(2“')'(”’ Social Security, bank account, charge, debit, and credit card numbers. 2
. {viii) 394.4615(7} Clinical records under the Baker Act.
E} = {xii) 741.30(3)(b) The victim’s address in a domestic violence action op petitioner’s request.
°
°
g = (X|I1I)1;1097$Z(11()2(L()h) Protected information regarding victimséof childabuse or sexual offenses.
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Booking Number: 2021012862

Date: 5/27/2021

Specialist Name/ID: J. Beck/9007




