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SUBJECT: M ARY BANVWNV(Gaa,, CASENUMBER: 22720 - 0073 7%

- ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:
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PALM BEACH COUNTY SHERIFF'S OFFICE
DUI TESTING FACILITY
.~ INFORMATION SHEET

PBSO CASE # 20- 082393 PBSO ZONE 7-4 |

AGENCY CASE # 2&)7¢> ~OO137% CRASH CASE #

TIME OF STOP/CRASH DATE _06/11/10%0 DAY SATRDAY

SUBJECT'S NAME MARY HAV(GA A RACE - umfe SEX | Pemace
HGT_ 5% WET_ 3S|,s  POB _ p9/04 /50

LOCATION _ 350 S ocead) RLvd Rock htov £ 23U
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SUBJECT: /420 n/GAN, 074,6/\/ L CASENUMBER: _ 2020~ (b0 73 %
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE; READ ONLY THE PARAGRAPH APPLICABLE TO THE TYPE OF TEST YOU 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 requestinF 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.

NOTE: 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 operate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen (18) months if your privi eﬁe 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 Kour driving privilege 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)

CONSTITUTIONAL WARNINGS

D TQ WARN YOU BEFORE ! ATE TYOU RI
1. You have the right to refain 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, 1f 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. 1 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) ( &9 oA 67’1 s
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SUBJECT: faww? AN MRy L CASENUMBER __ 2020 - OO 7174
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? Ye S

WHERE WERE YOU GOING? __ttom€

WHAT STREET OR HIGHWAY WERE YOU ON? __ A\ A

DIRECTION OF TRAVEL? Soxtt WHERE DID YOU START? _UV1W0S - 2ndd Ae  floca

WHAT TIME DID YOU START? _lO o WHAT TIME IS IT NOW? L THak 1T _mMiQ I GHT
WHAT IS TODAY'S DATE? _Suamay 25" JTuwWHAT DAY OF THE WEEK IS IT? _SUAVD A ool

WHAT COUNTY AND CITY ARE YOU IN NOW? _PALAA REALH | L/EST DAL DeacH, | T DoaT Euor

WHEN DID YOU LASTEAT? __ "7230 WHATDID YOUEAT? _FI1sd |, SATTeed  NRuccoLl |
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? UT B AMND Tp AED, (R To Yiaos
HOW MUCH DO YOU WEIGH? __ 13§ HAVE YOU BEEN DRINKING? <Ye S|  WHAT? PROSECCO

HOW MUCH? _L &tnss WHERE? _\VIAOS WA IACWITHWHOM? _ My SWaEEL  [Riewd
WHEN DID YOU HAVE YOUR FIRST DRINK?__ §_¢" c\osde  ANDWYOUREAST DRINK? __ 220

HOW DID YOU CONSUME YOUR LAST TWO DRINKS? _ Tt wes€ /dani, S ipped it

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? __/O ARE YOU UNDER THE INFLUENCE? 40 ( DouT Twec

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? __A/'O HOW MUCH? >
WHAT? WHERE? WHEN?

WHAT LINE OF WORK ARE YOU IN? __ e T(ee> WHEN DID YOU LAST WORK? _2Z009

DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? _ @5  WHAT? taG€ (ERALuEr —TUO Y & Aal

VUAD LeFT RoTaTOL CUFF
ARE YOU SICK OR INJURED? _/VO WHAT'S WRONG?

DO YOU LIMP? A Uﬁb(’? c:; DID YOU'RECEIVE A BUMP ON THE HEAD RECENTLY? _A /0O
WERE YOU IN AN ACCIDENT TODAY? . A/ O

HAVE YOU TAKEN ANY DRUGS.OR SMOKED ANY MARIJUANA TODAY? __ A/ O WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? _A/C _ WHO? WHY?
- o
ARE YOU TAKING ANY PRESCRIPTION MEDICINES? _ YES _ WHAT? SYwdestrtin) - SN A an
oTo Pt - QLood  Ree

DO YOU HAVE: EPILEPSY? ArO

GLASS EYE? A0

FALSE TEETH? A O

EAR INFECTION? A O

INNER EAR TROUBLE? _ A0

DIABETES? O

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? __ A0
DO YOU TAKE INSULIN? Vi IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? _ N€3 _ WHERE? /T, PA, LA

INTERVIEWER: Sof\ i SO
WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
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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: 06/28/2020

Date of Last Agency Inspection: 06/26/2020
Observation Period Began: 23:52
Subject’s Name: MARY L HANNIGAN DOB: 07/07/1950 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 reqgurgitate.

Results: Test g/210L Time
Diagnostics Check OK 00:19
Air Blank 0.000 00:20
Control Test 0.079 00:20

. Air Blank 0.000 00:21
Subject Sample #1 0.165 00:22
Air Blank 0.000 00:22
Air Blank 0.000 00:24
Subject Sample #2 0.164 00:24
Air Blank 0.000 00:25
Control Test 0.078 00:26
Air Blank 0.000 00:26
Diagnostics Check OK 00:26

Cylinder Lot: 28719080A1
Exp: 12/05/2021

State of Florida, County of /4t M{ //,

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 D POUND . , hold a id Brea Operator permit issued by the Florida

Department of Law Enforcement, I admiffistered\ the”above breath test to the subject named above in
accordance with“Chapter 11D-8, Floyida Adminiptrhtive Code d this form is a true and accurate
report of that breath test.

-

Breath TestOpe¥ator: - Sl - Date: 2
Signature ~

Sworn to (or affirmed) before me this Zﬁlﬂday of TUME , 2020
/ : /ﬂ 2FC. k. SoRZRK

Signature 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 engaggd
in the performance of official duties. In accordance with section 316.1934(S), F.S., this compieted form 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. 11D~8.007




TESTING FACILITY TASK REPORT

AGENCY: | BRPD

SUBJECT:| HANNIGAN , MARY L CASE NUMBER: [20-082393
DATE: |Jun 28, 2020 VIDEO DVD NUMBER: [N/A
BEGINNING TIME: | 00:16 ENDING TIME: | 00:38

BREATH TESTSRESULTS: 1)}.165 | TIME[00:22 | AME] PM[] 2)[.164 | TIME|00:24 | AMI] PM[]

3)[N/A TIME|N/A AM[] PM[] 4) [N/A TIME|N/A AMO=PM.[]

BREATH OPERATOR: | P.POUND #24639

MAINTENANCE TECHNICAN: | J. KARLECKE# 6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: | SLURRED

ATTITUDE:| TALKATIVE, CALM

CLOTHING:] BLACK PANTS, WHITE SHIRT, BLACK SANDALS

MEDICAL CONDITIONS: | HIGH BLOOD PRESSURE

MEDICATIONS:| LOTOPIN

OTHER:
EYES: GLASSY AND BLOODSHOT

COMMENTS:
ARRIVED AT CENTER A/O BEGAN THE 20 MINUTE OBSERVATION PERICD AT 23:52 HRS.

SUBJECT: AGREED TO, TAKE TEST

A/O: READ RIGHTS

SUBEJCT¢"wSTATED SHE UNDERSTOOD RIGHTS

TECH: READ TEST RESULTS

SUBJECT: STATED SHE UNDERSTOCOD TEST RESULTS
A/O: CONDUCTED Q&A

SUBJECT: ANSWER QUESTIONS




ARRESTING OFFICER __ SO @1 A

WITNESS LIST

CASE NUMBER: W20 -0UD 3 78

ADDRESS _ 1OU A 2nd AL

Noca Ao~/

PHONE NUMBERS (HOME) _S&t — 2.3 § - <% Tv) (WORK)

CANTESTIFY TO: T#A VI Al

PATERC v , SFSTS

NAME:  QoOcHETT!

ADDRESS (00 wir 2und Auz Rocn L2ATO~

PHONE NUMBERS (HOME)

(WORK)

CANTESTIFYTO: __ £S5

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:
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PALM BEACH COUNTY
ERIFF’S OFFI

Florida State Statute Exemption 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
[} 119.071(2)(d) - e ) X
pertaining to mobilization deployment or tactical operations.
g d 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
o
El O 119.071(4)(c) Undercover personnel.
1
w
g W] 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
2 a 985.04(1) luvenile offender records.
]
§ O 119.071(h)(i) Assets of a crime victim.
3
= 385.3025(7)(a), oy .
p O 456.057(7)(a) Medical information.
€
g [m] 394.4615(7) Mental health information.
£
] " - - Y
a O 119.071(a)(d)2)(a) Home address, tlelephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
P {iif) 119.0714(L}{i}-(}), Social Security, bank account, charge, debit, and credit card numbers. 2
(2){a)-(e)
) (viii) 394.4615(7) Clinical records under the Baker Act.
8 ] {xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
°
2 (xiii) 119.071(2)(h), . . A "
E, O 119.0714(1)(h Protected information regarding victims of €hild abuse or sexual offenses.
o
~N
<
N |
§
-]
JJ
5
£
E a
2
5
O
§
> [}
°
@
2
3
&
3|0
£
o
[
O
. Other:
-]
&S
5 O Other:

REVIEW COMPLETED BY

Date: 6/28/2020
Specialist Name/ID: B Evans / 23649

Booking Number: 2020015752




