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. D.UIL PROBABLE CAUSE AFFIDAVIT . .

“oNTHE2BRD.  payor SEPTEMBER 520 412239  [lallew
* susect;DELGADO, MARIANA - CASE NUMBER:- DBPD 20-12613 -
AGENCYSDELRAYBEACHPD . |x¢rESTING OFFICER-WINDSOR #1029
PERSONAL CONTACT

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

"' .. - The following occurred in the City of Deiray Beach, County of Paim Beach, FL. -

-+ . On 09/23/20 at 2238hrs ASGT Saraceni #898 DBPD notified Dispatch of a motor vehncle crash occurring in area of 1500 block of §.
" Federal Hwy. Ofc. Kitzerow #1091 DBPD observed a white 2014 Ford Fusion (FL Tag #PATU7) stopped in between.the southbound .
.-~ left tum lanes at the intersection of E. Linton Bivd. and S. Federal Hwy. Ofc. Kitzerow observed branches andleaves hanging offof - -

. the Ford in several areas of the vehicle. Ofc. Kitzerow activating his emergency lights to signal the Ford to femain stopped. While |

<" - was en-route to the scene, | observed several sections of landscape hedges broken and lying in the inside travel lane in the 1500

. block of S. Federal Hwy. | met with the Hispanic female driver and identified her by her FL DL as Marian Delgado. Delgadowas
- - sitting in the driver seat and the Ford's engine was running with the vehicle key was in the ignition. There were no other people inside

- . the Ford. There were branches and leaves hanging out of the Ford's front grille, left front side and left rear side. There was dirt and

.- scratches on the front end, left side and rear bumper of the Ford.

. OBSERVATION OF DRIVER:

-+ - Delgado had red and giassy eyes. Delgado had a strong odor of an.unknown alcoholic beverage coming ~ .
- from her person. Delgado was having severe mood swings from'hysterically crying to being upset about her -
" - parents. Delgado had difficulty maintaining her balance and swayed while standing still. During roadsides,
"+ Delgado would not follow instructions and when she lost her balance, she began to hysterically cry. o
.~ Delgado had to be instructed by several officers to calm'downiand take deep breaths just to have the ability
- to communicate with her. When Delgado was not crying and speaking to me, her speech slurred and she
" was speaking fast. Delgado had plastic wrap on heriright arm on what appeared to be a new tattoo.

- DRIVER'S STATEMENTS;

. Delgado stated she was on he way home to her residence in Boca Raton, FL. when she was stopped by the pohoe Delgado :
.. initially stated she was driving home from Deerfield Beach, FL. but later stated to me she was leaving her friend's residence in
- Delray Beach, FL. Delgado stated she consumed two Tall Vodka and Tonic drinks prior to driving home. Delgado stated she

.. started drinking around 1800hrs and consumed her last alcoholic drink at 2030hrs. Delgado repeatedly asked to be followsd
" home or have an officer drive her home. Delgado stated she did not want to get in trouble because of the alcohol.

. ODORS:; :
| Delgado had a strong odor of an unknown aicoholic beverage coming from her person.
. , GENERAL OBSERVATIONS
- gpeEcy: Slumed and Fast
- .' ATTITUDE; Hystericaily Crying / Mood Swings / Polite -
. CLOTHING: Pink Shirt and Blue Jeans with White Shoes

MEDIQAUQIIE&ADD ADHD Bi-Polar Disorder

. STATEOF FLORIDA _
" COUNTY OF PALM BEACH *~ M

{Sigrawrs of Amestrg/invesigative _
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b
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/nhﬁ«r/
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. suBsECT: DELGADO, MARIANA . CASENUMBERDBPD20-12613
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o LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES 4 .RT EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES
. Other Observations: R

Delgado had to be instructed several times to keep her head still and only move her: eyes dunng the ..
. HGN/VGN roadside.

" WALK & TURN:

Delgado could not keep her balance in the instructional phase posntlon Delgado swayed while standlng stlll

" Delgado began walking before being instructed to do so. Delgado began tojhysterically cry and began to walk -

~ around. Delgado stated she just wanted to go home. After several.attempts to get Delgado to calm down and

- - - Delgado refusing to follow instructions for the roadsides, | stopped ail'roadsides and placed Delgado under

arrest.
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TESTING FACILITY TASK REPORT

AGENCY: [DBPD

SUBJECT:|Delgado, Mariana CASE NUMBER:[20-110048

DATE: 109/24/2020 VIDEO DVD NUMBER: N/A

BEGINNING TIME: [0012 ENDING TIME: {0028

BREATH TESTS RESULTS: 1)| .241 | TIME[0021 AMK] PMIO  2)[235 | TIME|0024 AMKR PMO
3)[ N/A | TIME| ——— | AM[] PM[] 4 N/A | TIME|] —— | AM[] PM[]

BREATH OPERATOR: | G. Parent #7909

MAINTENANCE TECHNICAN: | J. Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:|Rapid, slurred.

ATTITUDE:| Upset, crying, mood swings, fidgety, co operative.

CLOTHING:|Torn blue jeans, pink pullover shirt, white sandals.

MEDICAL CONDITIONS:|ADD, ADHD, Bipolar.

MEDICATIONS:|Adderol

OTHER:

Eyes watery and bloodshot, odor of, an unknown alcocholic beverage on breath.

COMMENTS:

Arrived at Center A/Orbegan the 20 minute observation period at 2346 hrs.
Subject stated no she would not take test.

A/O read I/C.
Subject stated he,understood I/C and agreed to take test.

A/O read rights.
Subject stated he understood rights.

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

A/O did not attempt Q/A.
Subject invoked her right to counsel.




‘, 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: 80-006239 Software: 8100.27
Date of Test: 09/24/2020

Date of Last Agency Inspection: 09/18/2020
Observation Period Began: 23:46

Subject’s Name: MARIANA DELGADO poB: 01/07/1997 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 00:17
Air Blank 0.000 00:17
Control Test 0.079 00:18
Air Blank 0.000 00:18
Subject Sample #1 0.241 00:21
Air Blank 0.000 00:22
Air Blank 0.000 00:24
Subject Sample #2 0.235 00:24
Air Blank g 0.000 00:25 ,
Control Test 0.076 00225
Air Blank .0.000 00:26
piagnostics Check OK 00526

Cylinder Lot: 14020080A1
Exp: 07/05/2022

State of Florida, County of /)dt.oﬂ ;6M CH .,

Personally appeared before me the undersigned authority, who (qu’fs personally known to me or
{__) produced as identification, and who after being placed under oath,

states:

I GARY J PARENT , hold a valid Breath Test Operator permit issued by the Florida
DepartmentgsofiLaw 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 ‘©f ‘that /breath test. /
Breath Test Operator: pate: 02/2Y/20

= Signature

Sworn_to Wore me this 2!{ day of e—ff/aﬂﬂllfﬂ-. 2020
O£ V. WzvoSor

‘Signitug€ of Notary Public-State of Florida Printed Name of Notary 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 engaged

in the performance of official duties. In dccordance with section 316.1934(5), F.S., this completed form is
ication and is presumptive proof of the results herein. To be used in

admissible without further authentica
accordance with Section 316.1934(5), F.S., and in administrative prcceedings pursuant to 322.2615, F.S.

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




O PALM BEACH COUNTY SHERIFF'S OFFICE
\ Yia) DUI TESTING PACILITY
' ' INFORMATION SHEET .
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WITNESS LIST

CASE NUMBER - DBFD20-12613 .~ -

- . . ARRESTING OFF!CER OFC. WINDSOR #1029 DELRAY BEACH POLICE DEPARTMENT

" . ADDRESS: 300 W ATLANTIC AVE. DELRAY BEACH, FL 33444

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

. CAN TESTIFY TO: BUIPC

" NAME: ASGT SARACENI #898 DELRAY BEACH POLICE DEPARTMENT

B - ADDRESS: 300 W ATLANTIC AVE DELRAY BEACH, FL 33444

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

CAN TESTIFY TO: CRASH WITNESS

~ Name: _QFC. KITZEROW #1091 DELRAY BEACH POLICE DEPARTMENT

ADDRESS 300 W ATLANTIC AVE. DELRAY BEACH, FL. 33444

.. * PHONE NUMBERS (HOME) (WORK) 581-243-7800
" CAN TESTIFY TQ: JRAFFICSTOP

T NAME:

~ ADDRESS

PHONE NUMBERS (HOME) (WORK)
"~ CAN TESTIFY TO:

T NAME:

~ ADDRESS

" . PHONE NUMBERS (HOME) (WORK)

* CAN TESTIFY TO:

NAME:
; ' ADDRESS

. PHONE NUMBERS (HOME) (WORK)

- CANTESTIFY 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)

. _CANTESTIFY TO:




PALM BEACH COUNTY
SHERIFF’S OFFI(

Florida State Statute Exemption Sheet e

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 personnel; inventory of law enforcement resources, policies or plans
) pertaining to mobilization deployment or tactical operations.
§ [} 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a
£ a 119.071(4)(c) Undercover personnel.
E3
[T}
S O 119.071(2)(f) Confidential informants (Cls).
0 119.071(2)(e) Confession.
@ O 985.04(1) Juvenile offender records.
e
]
‘é- O 119.071(h){i) Assets of a crime victim.
v
=5 395.3025(7)(a), L .
S O 456.057(7){a) Medical information.
£
° [} 394.4615(7) Mental health information.
£
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.
& (i) 11(92'())(:‘:‘(31))“) ik Social Security, bank account, charge, debit, and credit card numbers. 2
O (viii) 394.4615(7) Clinical records under the Baker Act.
q O0 {xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
S
é ] (x"].”1;::)9721(11()2()r$)h) Protected information regarding victims of child abuse or sexual offenses.
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Other

539.001(B)1, 539.003

Other: PAWM BROKER INFORMATION

119.071(2)())

Other:  MARSY'S LAW PROTECTED INFORMATION REGARDING VICTIM(S).

REVIEW COMPLETED BY

Booking Number: 2020022556

Date: 9/24/2020

Specialist Name/ID: M. Tooks #8557




