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On 03/11/2021, I responded to 2600 N Faderal Hwy in to assist Officer Casas on a traffic
stop. Upon arrival, I met with Officer Casas who adviséd h@ stopped the driver for .
traveling 6lmph in a 45mph zone. Officer Casas informed ‘me that the driver was showing
signs of impairment. I approached the driver on the driver side of the vehicle and
immaediately noticed an odor of alcohol on her breathswhen she spoke, she wag slurring
her speach and had glossy eyes. I then asked the driver, identified as Helene Barbagallo
by her FL DL, to step out of the vehicle. Upon ‘Barbagallo exiting the vehicle, I

E observed she was unsteady on her feet and used the vehicle to keep her balance. I walked
Barbagallo to the rear of the vehicle and askad her if she knew where she was and where
she was going to which she respondad she was coming from her house at 662 Berkeley
Street in Boca going to pick up her daughter  from the a babysitting job. I asked
Barbagallo if she had taken any drugs or\medications and she started to name off a list
of medications for different ailments, such as anxiety, cholesterol, ete. It should be
noted that while speaking to Barbagallo she was leaning on the back of the vehicle.
Officer Van Camp asked Barbagallo if she'd had anything to drink tonight and she replied
to him that she'd had one bloody Mary at lunch.
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After speaking with Baragallo.and making these observations, I asked Barbagallo if she
would be willing to participate in Field Sobriety Tasks to dispel my alarm my fears of
driving impaired and she consented.
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I first began with the Walk and Turn. During the walk and turn, I explained and
demonstrated the task to Barbagallo who statad she understood. I observed the following
clues of impairment: improper start, used arms for balance, did not take a series of
small steps during the turn, did not count t loud, and her steps were not heel to toe.
Barbagallo took 9 steps but swayed off tr:é:t li numercus times during the exercise.
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| BARBAGALLO, HELENE W | F| 02/29/1964

During the one leg stand, Barbagallo did not look down at her foot while counting. She
did not count in the proper sequence (one thousand one, one thousand two), instead she
counted 1, 2,3,.. Barbagallo also dropped her leg numerous times and asked to switch
legs throughout the exercise. During the exercise, Barbagallo complained she had a
previous leg injury that could affect her from balancing.

During the fingertip to nose exercise, I observed the following clues of impairment:
improper start, she did not keep her index fingers pointed to the ground, .she)did not
use er fingertip to touch the tip of her nose, there was a Pause when she pliaced har
finger on her nose before bringing it back down to her side. During this exercise,
Barbagallo expressed that she was dyslexic and that would probably affect haer doing the
exercise correctly.

During the Romberg alphabet, Barbagallo advised her highest level\of aeducation was high
school and she could recite her alphabet. I observed the following clues of impairment:
improper start, her @yes were open, har head was not tilted back, she recited her
alphabet fast and speedup at the letter R.
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Based on my observations, Barbagallo's statements, and the totality of the
circumstances, I found probable cause to believe that, at'the time of the traffic stop,
Barbagallo was operating a vehicle within the state while under the influence of drugs
or alcohol to the extent of impairment. Barbagallofwas placed under arrest per F.S.S.
316.193(1a). She was transported to the Palm Beach County Sheriff's Office DUI Testing
Facility where Breath Operator O'neal (#6212) completed the BAT room procedures.
Barbagallo was asked if she would consent to\a provide a breath sample and she agreed
(.020 and .021) Based on Barbagallo's level of impairment, I requested a sample of her
urine to detect the presence of a chemicalwor controlled substance, which she agreed to
do.
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It should be noted that while at the BAT, I discovered a white pill in Barbagallo's
black wallet. Barbagallo was then advised of her constitutional warnings and stated she
understood. Barbagallo refused:.to answer any questions. I called Poison Control and
spoke to Mario in Jacksonville who referred me to a website to identify the Pill. The
pill was identified as Modafinil, which is a schedule 4 controlled substanca. The pill
and urine was submitted into BRPD evidence.

Barbagallo was further charged with possession of a controlled substance per F.S8.8,
893.13(6a) .

Barbagallo was turned over to PBSO at Palm Beach County Jail. Barbagallo's vehicle was
towed to Emerald Towing.
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SUBJECT: .+ ' * 11, i, - CASE NUMBER: __~__
QUESTION S 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 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 IS IT?
WHAT COUNTY AND CITY ARE YOU IN NOW? S
WHEN DID YOU LAST EAT? WHAT DID YOU EAT?
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?
HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING? WHAT?
HOW MUCH? WHERE? ___ .~ WIPH WHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK? " AND, YOUR LAST DRINK?
HOW DID YOU CONSUME YOUR LAST TWO BRINKS7
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? HOW MUCH?
WHAT? WHERE? WHEN?
WHAT LINE OF WORK ARE YOU IN? WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS/OR INJURIES? WHAT?
ARE YOU SICK OR INJURED? WHAT'S WRONG?
DO YOU LIMP? DID YQUSRECEIVE A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENPTODAY?
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?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE?
INTERVIEWER:

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129C REV.9/93
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SUBJECT: 4" /A { I ;:u {0

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

TE: READ ONLY THE PARAGRAPH APPLICABLE TO THE TYPE OF TEST YOU A E TIN

oL ] D, s K 2
Tl o tors

(e CASE NUMBER: - -

-

I am now requesting that you submit to a lawfui test of your BREATH for the purpose of determining its alcohol
content. o
-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 ,yfo'r‘ the purpose of detectingits alcohol content
and the presence of chemical or controlled substances. _

N : READ ONLY IF THE SU T _N T COMPLY WITH YO EST.
l\/

~,

I am of the

If you fail to submit to the test I have request%d*ﬁf oy, your privilege to operate a motor vehicle will be suspended for a
'f period of one (1) year for a first refusal, or eighteen {18) monthsf your privilege has been %I;eviously suspended as a result
of a refusal to submit to a lawful test of your hreath, urine or blood: Additionally, if you refuse to submit to the test I have
requested of you and if zour driving %vﬂeggbas been previously sus&ended for a prior refusal to submit to a lawful test
of your breath, urine or blood, you wiﬁ e committing a misdemeanor. Refusal to submit to the test I have requested of you
is admissible into evidence in any crimigal proceeding:

,

SUBJECT'S SIGNATURE: (..,

——

.
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%" CONSTITUTIONAL WARNINGS

IAMRE! YOU BEFORE Y/ ATEMENTS THAT Y THE FO RI
1. You have the right to remziin 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. 1If 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.

SUSPECT’S SIGNATURE: (X)
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Florida 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 mobilization deployment or tactical operations.

§ ) 843.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.

S

a

§ O 119.071(4)(c} Undercover personnel.

E-3

wl

g O 119.071(2)(H Confidential informants (Cls).
O 119.071(2}{e) Confession.

2 O 985.04(1) Juvenile offender records.

o

‘é O 119.071(h)(i) Assets of a crime victim.

(]

] 395.3025(7)(a), L .

w

g [ 456.057(7)(a) Medical information.

£

gl O 394.4615(7) Mental health information.

2

3 - - - "

a 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.

b (i) 11?2'%}4(&1))(')'“)’ Sacial Security, bank account, charge, debit, and credit card numbers. 2
a (viii) 394.4615(7) Clinical records under the Baker Act.

§ O (xii) 741.30(3)(b) The victim’s address in a domestic violence action ongetitioner’s request.

s O (i) 119.071(2)(h), Pratected information regarding victims/of child abuse or sexual offenses.

o
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