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D.U.I. PROBABLE CAUSE AFFIDAVIT

' * 9> . 28
ONTHE_ -5 DAYOFApf-\ 20 AT_ B0 HS < @pm
SUBJECT; Helen M tarN CASENUMBER: __ 24 ~ 16 |
aomver__ €€ 0D ARRESTING OFFICER: S'Pcm sle~

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

dayof /},0(1\! 20 99 by, ;77& ISPM?/&V‘

(Print name of Arresting/invgstigative Officar), whg.is personally known to me and/or produced kientifi . Type of identification produced m‘m é ED
—
> , SCANNED
7 =* $ Public Stats of Flotida
Notary Public, Clerk of Court, Officer (F.S.S 117 10) @ & . Thomas H Leahey
%-. My Commission GG 347108 APR 1 6 077
OF A Expires 08/20/2023 ~
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ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

IZ'LT EYE-LACK OF SMOOTH PURSUIT B/RT EYE-LACK OF SMOOTH PURSUIT
@ LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION QRT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

[,z} LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES Q RT- EYE-ONSET OF NYSTAGMUS PRIOR T0:45 DEGREES
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STATE OF FLORIDA
COUNTY OE M)BEACH
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SUBJECT: /wa, /7/4&4/1 CASE NUMBER: 99’ - Ll Gy

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: READ ONLY TH RAGRAPH APPLICABLE TO THE TYPE OF T QU ARE REQUESTING

I am now requesting that you submit to a lawful test of your BREATH for the purpose of determining its alcohol
content.
OR

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

I am now requesting that you submit to a lawful test of your BLOOD for the purpose of deteeting,its alcohol content
and the presence of chemical or controlled substances.

TE: READ ONLY IF THE SUBJECT DOES NOT COMPLY WITH YOUR REQUEST.

I am of the

If you fail to submit to the test I have requested of you, your privilege to opefate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen {18) months if your privilege has been ;f){leviously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or bloed.Additionally, if you refuse to submit to the test I have
requested of you and if ﬁour driving privilege has been previously suspended 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)

CONSTITUTIONAL WARNINGS

1AM REQUIRED TQ WARN YOU BEFORE MAKE ANY STA' NT TYOU HAVE THE FOLL G RIGHTS:
1. You have the right to remain silent and not answer any questions.
2. Any statement must-be freely 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. If at 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.

SCANNED
SUSPECT'S SIGNATURE: (X) /,Z(o‘J A Carmeqe_ APRI1E 2

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
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SUBJECT: /(/24/1/%/1/ ,#6/&1/) CASE NUMBER: P9 e |
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 QUESTIONS 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 VEL? WHERE DID YOU START?

WHAT TIME DID YOUNSTART? WHAT TIME IS IT NOW?
WHAT IS TODAY'S DATE? WHAT DAY OF THE WEEK IS IT?
WHAT COUNTY AND CITY N)U IN NOW?

WHEN DID YOU LAST EAT? _WHAT DID YOU EAT?
WHAT HAVE YOU BEEN DOING FO .v@‘ REE HOURS?

HOW MUCH DO YOU WEIGH? H@JBEEN DRINKING? WHAT?
HOW MUCH? WHERE?\ WITH WHOM?

WHEN DID YOU HAVE YOUR FIRST DRINK? \ : _—AND YOUR/LAST DRINK?
HOW DID YOU CONSUME YOUR LAST TWO DRINKE\

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? . YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? HOW MUCH?
’ A

WHAT? WHERE? WHEN?
WHAT LINE OF WORK ARE YOU IN? \ C ‘N DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS OR'INJURIES? \Qm
ARE YOU SICK OR INJURED? WHAT'S WRONG?
DO YOU LIMP? DID YQU-RECEIVE A BUMP ON THE HEAD RESENTLY?
WERE YOU IN AN ACCIDENT TODAY?
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? \ WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? WHO? WHY?
ARE YOU TAKING ANY-PRESCRIPTION MEDICINES? WHAT? \ WHEN?
DO YOU HAVE: EPILEPSY?

GLASS EYE?

FALSE TEETH?

EAR INFECTION?

INNER EAR TROUBLE?

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

APR 16 mm

INTERVIEWER:

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL

PBSO #0129C REV. 9/93




TESTING FACILITY TASK REPORT

AGENCY: |PBPD
SUBJECT:|Neary, Helen CASE NUMBER: [22-057133
DATE: |Apr 15, 2022 VIDEO DVD NUMBER: |n/a
BEGINNING TIME: {0102 ENDING TIME: |0114

BREATH TESTS RESULTS: 1)[.186 | TIME[0107 AMK PM[] 2)[193 | TIMEjo110 AMK PM.[]

3)In/a TIME|0 AM[] PM[] 4)in/a TIME[0 AMI] PM[]

BREATH OPERATOR: [Thomas H Leahey #19183

MAINTENANCE TECHNICAN: ! Jason Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:|slurred, thick

ATTITUDEjtalkative, cooperative

CLOTHING:|yellow floral dress, no shoes

MEDICAL CONDITIONS:|Thyroid, Chloesterol

MEDICATIONS:|Levothyrozine, 1 pill name unknonw

OTHER:

eyes were glassy & bloodshot
odor of unknown alcoholic beverage on breath

COMMENTS:

arrived at center A/@ conducted 20 observation period at 0036 hrs
subject agreed to perform breath test

subject completed the breath test

A/O read @ights) & subject understood rights

tech read breath test results & subject understood breath test results
A/O attempted Q&A

subject declined to answer questions

SCANNED
APR 16 7077
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PALM BEACH COUNTY SHERIFF'S OFFICE
DUI TESTING FACILITY
INFORMATION SHEET

PBSO CASE # RA2-057(33 PBSO ZONE /-1
AGENCY CASE # 93 000 L\ CRASH CASE # —
TIME OF STOP/CRASH QZJC( DATE H/H(?f} pay VS
SUBJECT'S NAME L\dm /Uear\; RACE W) SEX &:
acT $' Y WGT | LD | DOB 00 fofi/\aéb
LOCATION ¥ Sop (v S Drean Olud . Palem Bay 33480 Co
ARRESTING OFFICER'S NAME & ID élpqnjl{/ [ P ITS AGENCY f’a’/m fewetr RO
DIVISION: Tl

NOTIFIED BY COMMO Yej

ARRIVAL AT FACILITY g03 [

BREATH RESULTS: Arrest Time oooy

S A
. ./93

3. o
4. M‘[A\

TESTING OFFICER'SVID /?/@s

SCANNED
APR 16 707




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: 80-006029 Software: 8100.27
Date of Test: 04/15/2022
Date of Last Agency Inspection: 03/25/2022
Observation Period Began: 00:36
Subject’s Name: HELEN NEARY DOB: 09/09/1960

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 01:05
Air Blank 0.000 01:06
Control Test 0.082 01:06
Air Blank 0.000 01:07
Subject Sample #1 0.186 01:07
Air Blank 0.000 01:08
Air Blank 0.000 01:10
Subject Sample #2 0.193 01:10
Air Blank 0.000 0211
Control Test 06.080 01:12
Air Blank 0.000 0l:12
Diagnostics Check OK 0112

Cylinder Lot: 19021080a2
Exp: 09/05/2023

State of Florida, County of P‘-&‘LM ,

Personally appeared before me the undersigned authority, who ("7’;; personally known to me or

(__) produced as identification, and who after being placed under oath,
states:
I THOMAS B LEAHEY » 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.

- >
Breath Test\Operator: / M pate: & IR

Signature

Sworn to (or Ymed) before me this /( day of @W / . 202
= T (o2t ©215

Signatﬁ:;:gf:ﬁgfgry Public-State of Florida Printed Name Of Not Public-State of Florida

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 engaggd
in the performance of official duties. 1In accordance with section 316.1934(5), F.S., this completed fgrm is
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. 1iD-8.007

SCANNED
APR 16 7077




WITNESS LIST
CASE NUMBER: 99 - l’l E \

ARRESTING OFFICER: 6 Pa g \U
ADDRESS: s ' < Tlan l\;
PHONE NUMBERS (HOME): work)_ S | X728 Sisut

CAN TESTIFY TO: Teaflc 4 }0 g, Sks4 L Huitsk {rarcpe

NAME: al.. Maren '

ADDRESS: 1 g G Coundy

PHONE NUMBERS (HOME) ! WORK) 561 B2V S5 i

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:

NAME: SCAN?\EED

ADDRESS

PHONE NUMBERS (HOME) (WORK) APR 1b 7077

CAN TESTIFY TO:




