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D.U.I. PROBABLE CAUSE AFFIDAVIT

ONTHEOSth _ pay oF July 2020 A7 2328 [Nandrm

susJecT:Heather Bevenour CASE NUMBER: 20-009403

AGENCY; Delray Beach . | ARRESTING OFFICER;Ofc. Luis Bonet 1148
PERSONAL CONTACT

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

On July 10th, 2020, | responded to 244 NW 6th Ave in reference to a motor vehicle accident (Traffic
Accident #20-009403). | made contact with the reporting party, Jonathan Velilla, who_gave the
following sworn statement: Velilla was outside the residence when he heard a loud'bang‘and saw a
white Infiniti (FL Tag LCDF71) driving away (the sole car on the roadway) and saw.that his car had
recently been hit tearing off the rear bumper. He chased after the car and saw Heather Bevenour
(offender) as the sole occupant and driver of the vehicle. Bevenour returned to the scene and stayed
until police arrived. | observed fresh damage to both vehicles that matched each’others damage.

OBSERVATION OF DRIVER;

Bevenour appeared impaired, had glossy eyes, was unsteady on her feet, and had slurred speech.
When | asked Bevenour to step out of her vehicle she lostherbalance and had to catch herself.
Even after Bevenour took off her heels, she was still unsteady on her feet.

DRIVER'S STATEMENTS:
Bevenour stated post-miranda, that she had-been driving the vehicle and was unsure what caused her
to hit the parked vehicle.

ODORS:
Bevenour had the'odor, of an unknown alcohol emanating from her person.

GENERAL OBSERVATIONS

SPEECH: SlurrediSpeech
ATTITUDE{ Polite.and well-mannered
CLOTHING; Crop top and jeans with heels

MEDICAL/OTHER: nyA

STATE OF FLO!
COUNTY BEACH .-~

{Sigdis of Kresingwestgatve Ofvcar 10th ,,July 20 », Ofc. Luis Bonet 1148
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(Mm.dmmmmmu%ﬂmwman produced identfication. Type of identiication p
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o%w,* SHARI L. O'NEAL o _ C
# . Notary Public - State of Florida A B

Notary Public, Clerk of Court, Officer (F.S.§ 117.18)

a,} f Commission # GG 972080

oFfo- My Comm. Expires Jun 25, 2024 vy 1o s
Bonded through National Notary Assn. B e




suBJECT: Heather Bevenour

CASE NUMBER 20-009403 L

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:
LT EYE-LACK OF SMOOTH PURSUIT

LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:

Bevenour was swaying during the task.

WALK & TURN:

Bevenour did not touch heel t
the beginning of the exercise
numerous times.

ONE LEG STAND:

Bevenour used her arms during the exercise and was unsteady on her feet. Bevenour puth

three times.

FINGER TO NOSE:

Bevenour missed the tip of her nose fourout of the 8 tim

jerked her left hand even though instructed right.

ROMBERG ALPHABET:

Bevenou
gain more balance:

RT EYE-LACK OF SMOOTH PURSUIT

RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

o toe at any point in the exercise. Bevenour also.was unsteady on her feet at
and was unable to maintain her balance. Bevenour stepped off the line

r was asked to count from 26-46 and instead counted to 56. Bevenour also separated her feet to

1{2) 243

BREATH TEST RESULTS: l‘l) 252

1) 1B 1

er foot down

es. Bevenour was also swaying during the task and
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SHARI L. O'NEAL

S5 Notary Public - State of Florida
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My Comm. Expires Jun 25, 2024



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: 07/10/2020
Date of Last Agency Inspection: 06/26/2020
Observation Period Began: 00:34
Subject’'s Name: HEATHER E BEVENOUR DOB: 05/06/1986 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 OK 01:00
Air Blank 0.000 01:00
Control Test 0.080 01:01
Air Blank 0.000 01:01
Subject Sample #1 0.252 01:02

Air Blank 0.000 01:03 1

Air Blank 0.000 01:04 f

Subject Sample #2 0.243 01:05 3

Air Blank 0.000 01:05 !

Control Test 0.078 006 !

‘air Blank 0.000 01:06 !

Diagnostics Check OK 01:06 |

{

N

|

|

|

Cylinder Lot: 28713080A1
Exp: 12/05/2021

State of Florida, County of /A’Lm gﬂﬁtﬂ,

Ve

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 paris p PouND , hold a Qperator permit issued by the Florida

dath test to the subject named above in
,land this form is a true and accurate

pate: 01/ /ol 20
Qignaturé\

Sworn taffirmed) before me this _/ br(day of 77)(,\/ , 2610
or’¢ . (. Bower

sigpafure6Ff Notary Public-State of Florida Printed Name of Notary Public-State of Florida

Department of Law Enforcement, I aga
accordance withWChapter 11D-8, FJérida AdminAsyrative Code
report of that breath test.

Breath Test), Operator:

Note: 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. 1In 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), P.S., and in administrative proceedings pursuant to 322.2615, F.S.

FDLE/ATP FORM 38 — MARCH 2004, Ref. 11D-8.007 o



TESTING FACILITY TASK REPORT

AGENCY: | DBPD

SUBJECT: | BEVENOUR , HEATHER E CASE NUMBER: | 20-086169

DATE: |Jul 10, 2020 VIDEO DVD NUMBER: [N/A

BEGINNING TIME: | 00:58 ENDING TIME: | 01:13

BREATHTESTSRESULTS: 1| 252 | TiMejor02 | AMEK PMO 2){243 | IME[or0s | AME] PM[]
3)|N/A | TIME|N/A AM PMO  alvAa | TIMEN/A AMI] PM.[J

BREATH OPERATOR: | P.POUND #24639

MAINTENANCE TECHNICAN: | J. KARLECKE# 6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:| SLURRED

ATTITUDE: TALKATIVE,, CALM

CLOTHING:

BLACK JEANS, WHITE SHIRT , NO SHOES

MEDICAL CONDITIONS:| NONE

MEDICATIONS:} NONE

OTHER:
EYES: GLASSY AND BLOODHSOOT

SUBJECT: STATED SHE HAD

* TWO ,GLASSES"

OF WINE.

COMMENTS:

ARRIVED AT CENTER A/O BEGAN THE 20 MINUTE OBSERVATION PERICD AT 00:34 HRS.

SUBJECT: AGREED TO TAKE TEST

A/O: READ [(RIGHTS
SUBJECT:
TECH: READ TEST RESULTS
SUBJECT: STATED
A/O: CONDUCTED Q&A

SUBJECT: ANSWER QUESTIONS

STATED SHE UNDERSTOOD

SHE UNDERSTOOD

RIGHTS

TEST RESULTS




WITNESS LIST

CASE NUMBER 20:008403

ARRESTING OFFICER: Ofc. Luis Bonet 1148

ADDRESS: 300 W Atlantic Ave Delray Beach, FL

PHONE NUMBERS (HOME): (WORK) 561-243-7800

CAN TESTIFY TO: Traffic Accident Investigation and DUI investigation

NAME: Jonathan Velilla

ADDRESS: 244 NW 6th Ave Deiray Beach FL

PHONE NUMBERS (HOME) 561-516-9038 (WORK)

CAN TESTIFY TO: Wheel Witness

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:

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:




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

poso casz # __ 20- 00169 emso zowe Y-1/
AGENCY CASE # ﬁ) "C{’) 9"[&7 3 CRASH CASE % /
TIME OF STOR/CRASH oX Baﬁ . pATE .7/7/% ‘
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ARRESTING OFFICER'S NAME & 10 L., 50,,,@7‘- / /4%  AENcy ’k//\%é &de
DIVISION: ng Pcﬁl/b | '

NOTIFIED BY COMMO Y
ARRIVAL AT FACILITY () Y
BREATH RESULTS: Arrest Time 23 0
1. L, 252
2 2,‘-[-3
)
4 M/A
/

TESTING OFFLCER'S ID 2.4 (39










FPALM 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)
O 119.071(2)(d) Surveillance techniques, procedures and persannel; inventory 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.
3
E O 119.071(4){c) Undercover personnel.
3
wl
L1 3 119.071(2)(f) Confidential informants (Cls).
_ 119.071(2}(e) Confession.
@ C 985.04(1) Juvenile offender records.
£
2
E- C 119.071(h)(i) Assets of a crime victim.
9
x 395.3025(7)(a) s .
wl ’
s d 456.057(7)(a) Medical information.
c
) | 394.4615(7) Mental health information.
E-)
S - - - :
& O 119.071{4)(d)2)(a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
b4 {iii] 119.0714(L}i)-(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.
N O {xii) 741.30(3)(b} The victim’s address in a domestic violence action an,petitioner’s request.
o
°
E 0 (xnln)l;l()’:)?;)‘z(ll()z()rf)h) Protected information regarding victims of child'abuse orsexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2020016582

Date: 7/10/2020

Specialist Name/ID: B Evans /23649
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