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W Whits ';'.“"‘."""’m | w F 01/31/1995 3’03 115 BROWN BROWN .LIGHT Thin
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DUI PROBABLE CAUSE AFFIDAVIT
Onthe T1th oy October2020 ,, 2020 .\ om

Subject: Klarides, Lisa Case Number: 2020'001 5436

Agency: West Palm Beach Police Department Arresting Officer: A TeSta #2095
Personal Contact
Driving Pattern IActuaI physical control (physical evidence putting the driver behind the wheel)

CSI Dalton observed defendant drive north on South Rosemary Avenus, striking asoad

construction sign and the vehicle come to rest in a sandy area near intersection of Banyan Blvd and1
south Rosemary avenue.

Observation of Driver |

Physically upset, crying and continued speaking over myself when attempting to explain ad
conduct SFST's. '

Drivers Statements: |

Stated she hit the road contsruction sign. Stated she had two alcoholic beverages after dinner.

Odors: |

No odor detected.

General Observations

Speech: fast, upset, rambiing

Attitude: angry, upset

Clothing: jean shorts, off-white tank top

Medical Problems/Medications: none noted

. |Other:




DUI PROBABLE CAUSE AFFIDAVIT
Subject: Klarides' _ Llsa Case Number: 2020'001 5436
Roadside Tasks

Horizontal Gaze Nystagmus |

@ Left Eye Does Not Follow Smoothly
@ Left Eye Jerks at 45 Degree Angle or Less
@ Distinct Jerking Left Eye at Maximum Deviation

!E Right Eye Does Not Follow Smoothly
@ Right Eye Jerks at 45 Degree Angle or Less
@ Distinct Jerking Right Eye at Maximum Deviation

Walk and Turn Task |

Continued to start test after repeated corﬁmands to OBSERVE while | demoristrated.
Defendant walked 13 steps on initial excercise and 10 steps on return excersice. Excercise
called for 9 steps back and fort

One Leg Stand |

Could not balance one leg repeatedly.

Finger To Nose |
N/A
Romberg Balance I
N/A

Breath Results from Instrument
1st Result 2nd Result 3rd Result

‘ If Applicable
State of Florida v

County of Palm Beach

The Following Instrument was notorized or sworn before me this ( O / ‘ l / 2'0 /]

DPersonaly Known D Produced Identification oEPubllc wo
QTfecy  goo ﬁ 20

(DATE)

Notary / ClerKQf Courts / Officer (FSS: 117.10) Signaturk of Arrekting Officer

Page2 of 2




S1ALE UK YLUKIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST
L A T lesci no Ly , aduly certified Law Enforcement Officer or Correctional Officer,

(Name of Officer reading Implied Consent Waming)

am a member of wngD ,and I do swear
(Name of law enforcement agency)

or affirm that on or about the S,! day of _Qadaef 20208 L2 Q,\T"\ M [JaMm

prver__LA9G, Ran Moke Klaripes

(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME

DL 1“"(6} SH AT SN O gueor T'F,L- , was placed under lawful arrest for
the offense of -Dd X ?"’ * ’@2 by A— "&5’7‘% ‘LD‘L.S-\ and

- of Arresting Officer)
issued Ciation#  INCAD (5 )X (Namee y w_

‘That on or about the 11 day of OC\"“O‘}er,ZOZO ,at &l&”‘? mPM OJAM
n Q(.\YV\ B‘Lkei\/ County,

I requested that the driver submit to a th and/or [_Jurine testfo 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 privilege for aperiod 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 driverthat 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 breath,(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 one (1) year in the case of a first re or permanently if he or she has
previously been disqualified as a result of.a refiisal*to submit to any such | test. Nonetheless, the driver

refused to submit to the test(s) requested.

Signaflre of Law Enforcement Officer or
Correctional Officer

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

The foregoing instrument was sworn and subscribed before me:

Signature of Attesting Officer

(AFFIX SEAL)
The foregoing instrument was sworn and subscribed before Title
metis /[ dayof Dedolher. 020 , Date
by ote Tegtn p——— Note: Mail or hand deliver to the designated
wha is personally known to me or v@ Bureau of Administrative Reviews office,

Department of Highway Safety and Motor
Vehicles, with the driver’s license, the

7 77 &7 ,;‘_,_,__,__,__________, appropriate copy of the UTC, and the
Notary Public /,/,/«“”/// S st AL ERAER probable cause affidavit.
A T A E MY COMMISSION # GG 188278

L S: May 30, 2022
HSMV-BAR1001 (REY. 102016 s L o e ptantors




SuBlECT: A /& rides [isa Arn M ¢ o, cASENUMBER _RODO =~ COIS4H 34
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? __Y <)
S 3
WHERE WERE YOU GOING? ___ 7 6“1V [eden Oecr DCNE L b 352 ~Waue

WHAT STREET OR HIGHWAY WERE YOU ON? LL/ S &Y 4 H bx 5ces (
DIRECTION OF TRAVEL? Lg J _ WHERE DID YOU START? € \ewna x5 S ’ 3 RS ‘\qc ¢y !
WHAT TIME DID YOU START? ( C Q M WHAT TIME IS IT Now? _ { C 7

WHAT IS TODAY'S DATE? [ 2 /(1 P wiaT DAY OF THE WEEK IS IT? 5 ek <OV

WHAT COUNTY AND CITY ARE YOU IN NOW? e m ")(LKL V\ L estr 06& b

WHEN DID YOU LAST EAT? ( J¢_ 1'}'4*\ ? WHAT DID YOU EAT? F( < ¢\c\/\ r {\9, tf_m;), it s3<a
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? _(o/ {5 \@o\ﬁ (g feie pq S SATETY,
How MucH Do You weich? (1< (L HAVE YOU BEEN DRINKING? wHAT? G\ | FJ -

How MucH?_ So2 Lonewnrer Aty < OOy whod T Givls ‘resdds
WHEN DID YOU HAVE YOUR FIRST DRINK? TAND.YOUR LAST DRINK? __ 2 i7 n1

HOW DID YOU CONSUME YOUR LAST TWO DRINKS? @nf Yo e Cne Voo e A

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? _ Y-S5 \_ ARE YOU UNDER THE INFLUENCE? A ¢

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? B‘( ; HOW MUCH? _ A CY)e

WHAT? WHERE? WHEN?

WHAT LINE OF WORK AREYOUIN? ____ 3 (e 8 WHEN DID YOU LAST WORK?‘VC'FT*

DO YOU HAVE ANY PHYSICAL DEFECTS OR-INJURIES? C wiam  Acye Sew
ARE YOU SICK OR IJURED? |5 | wiiaT's wron? M/ \

DO YOU LIMP? _(____ DID YOU.RECEIVE A BUMP ON THE HEAD RECENTLY? M <

WERE YOU IN AN ACCIDENT TODAY? N

HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? |~ € wiene_ N0/ #
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? Ao™  wHO? (A wHY? _AS/ A

ARE YOU TAKING ANY'PRESCRIPTION MEDICINES? }{ wHAT? _DUTM@rare | when Gngiiea s

DO YOU HAVE: EPILEPSY? ~ O
GLASS EYE? [N
FALSE TEETH? N~
EAR INFECTION? AN
INNER EAR TROUBLE? L~
DIABETES? |

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSEA LL—-
DO YOU TAKE INSULIN? b O IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? ?47 WHERE? __\; SCMeA T

INTERVIEWER: A ey e’ \wphbfD

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

K oy

PBSO #0129C REV.9/83




susject: __ K |G rides, Lisa Anm) Mari ¢ CASENUMBER __R6Q (- 06 [543
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: RE NLY THE PARAGRAPH APPLICABLE TO THE TYPE OF TEST YOU ARE RE ING.

e

I am now requesting that you submit to a lawful test of yoqL_BREATH > 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. o
OR-

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

NOTE: READ ONLY IF THE SUBJECT DO T Y WITH Y EST.
Iam il -P‘CL 753.)77% of the _ (KoST 4 ’;/u Pronoko BN,

If you fail to submit to the test I have requested of you, your privilege to o;l)erate a motor vehicle will be suspended for a
period of one (1) g'ear for a first refusal, or eighteen {18) months if your privilege has been previously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or blood. Additionally, if you refuse to submit to the test I have
requested of you and if your driving frivilege has been previously susRended 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) ,l}qm Hetd s (lasnosg

CONSTITUTIONAL WARNINGS

IAMRE YOU BEFQRE Y TA TY THE FOLL
1. You have the right to remfain 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 cannotwafford 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.

7
SUSPECT'S SIGNATURE: (X) Ke « X e pﬁmw g

WHITE - STATE ATTY.  YELLOW-DHSMV  PINK - CENTRAL RECORDS  GOLD-JAIL
PBSO #0129B REV. 06/11




PALM BEACH COUNTY
SHERIFF’S O

Florida State Statute Exempﬁom Sheet |

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
O 119.071(2)(d) . Lo . .
pertaining to mobilization deployment or tactical operations.
§ [} 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
(-9
E O 119.071(4)(c) Undercover personnel.
x
wl
g O 119.071(2)(f) Confidential informants (Cis).
O 119.071(2)(e) Confession.
p O 985.04(1) Juvenile offender records.
]
é [m] 119.071(h)(i) Assets of a crime victim.
(]
X 395.3025(7)(a), s .
w
p- m) 456.057(7)(a) Medical information.
3
sl 0 394.4615(7) Mental health information.
F-
F] " " X
& 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.
X i 11?2"))(:;4('3)")'(])‘ Social Security, bank account, charge, debit, and credit card numbers: 2
] {viii} 394.4615(7) Clinical records under the Baker Act.
E [m] (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
]
9 {xiii) 119. 071(2)(h), R . A .
é_ m] 119.0714(1)(h Protected information regarding victims of child abuse or sexual offenses.
o
N
<
o a
§
-]
Jd
£
£
E O
9
k4
]
2
E]
2 ]
]
3
3
&
3|0
g
(™
O
- Other:
o
£
& Other:
REVIEW COMPLETED BY
Booking Number: 2020024084 Date: 10/12/2020

Specialist Name/ID: AM/31562




