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2NTA 4. Request for Caplas
Agency ORI Number Agency Neme Agency Report Number *

FL 0500200 =1 BOCA RATON POLICE DEPARTMENT 32 i 2021-001437 .
Samewe  []1. Feony O 2. Misdemeanor 5. ordinance Special Noles:
25 soply. [ 2. Trafic Felony B 4 Traffic Misdemesnor [ 6. Other
Name (Last, First, Middte) Alias Sex Dats of Birth

Race
GALINDEZ, MICHELLE SARAH WIF]| 01 11/1993
Charge Description Charga Descripion ‘
316.193(1A) DUI
Charge Description Charge Description

=T PROBABLE CAUSE AFFIDAVIT | Amset 3, Roquest for Warat m JUVENILE ,__
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Victn's Narme (Last, First, Midie) Race Oete of Bth
u

STATE OF FLORIDA,
Local Address (Siroet, Apt. Number) tCay) (State) @p) Phone Address Source
100 NW 2ND AVE, BOCA RATON, FL 33432 (561). -
Business Addross (Name, Stroed) (City) (State) @) Phone Occupation
{(561) -
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The Person taken into custody . . .

[J committed the below acts in my presence. O was observed by ' who told
O confessed to that he/she saw thesairested person committ the below acts

admitting to the below facts. (& was found to have committed the below acts, resuiting from my (described) investigation.

Onthe__ 4  dayof February . 2021 a 01:19 {Specifically include facts constituting cuse for arrest )

E-=-0-«<

On 2/4/21, at approximately 0059 hours, I responded to 3601 as a back-up unit for a
traffic stop. Upon arrival, I observed that a gray 2018 Kias/Soul (FL tag KXFR77) stopped
in the intersection. The vehicle was facing northbound’ insthe southbound lanes. I also
observed wet tire tracks in the roadway indicating, thats/the vehicle had been traveling
northbound in the southbound lanes at one point in time. The vehicle alsoc had a
partially flat rear driver side tire.

mr o>»m O g

Officer Howard informed me that she was patrolling the area when she observed the
vehicle stopped in the same position ad explained above. She stated the driver was
initially standing outside of the veHNicdle with the front and rear driver side doors
open. Officer Howard said it appeared that the driver was searching for something in the
back seat at the time. She adviséd the driver then sat back in the driver's seat and
regained actual physical control, of the vehicle. The driver was identified as Michelle
Galindez by FL DL.

me C>» 0

I approached the vehicle fromuthe driver side and made contact with Galindez. I
immediately observed that the Galindez's eyes were red and glossy, her movements were
slowed, and her speech was ‘slurred. I also cbserved a strong odor of an unknown
alcoholic beverage emanating from Galindez's breath when she spoke. When asked, Galindez
stated she was driving on either Southern Blvd or Forest Hill Blvd in West Palm Beach.
It appeared she did\not know she was driving on the wrong side of the road.

AT MEMmM—>»—exn

Based on my observations, Officer Howard's observations, and Galindez's statements, I
believed that Galindez was under the influence of alcohol while in actual physical
controliof ‘a’vehicle within the state. I asked Galindez to exit the vehicle for further
investigation. Galindez agreed to perform Standardized Field Sobriety Exercises.

Prior to beginning the exercises, I asked

indez a series of questions. I asked
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OBTS Number PROBABLE CAUSE AFFIDAVIT t.Amest  $. Request for Wamant
A SUPPLEMENT 2.NTA.  4.Request for Caplas 1 JUVENLE
0 | Agenos ORI Number Agency Name Aaency Report Number
" FL 0500200 = | BOCA RATON POLICE DEPARTMENT 3| 'Z:Ai 2021-001437
N Gayervwe: 1. Felony [J 3. Misdemeanor 5. ordinance Special Notes:
o appy. L1 2 Traffc Flony O 4. Traffic Misdemeanor Ll 6. other
O | Neme (Last, First, Middie) Aliss Race Sex Date of Bth
r| GALINDEZ, MICHELLE SARAH Jwl F [ 01/11/1993

Galindez if she was sick or injured and she stated she was not. Galindez also stated she
did not have any physical injuries or defaects. Galindez claimed she did not limp and
felt comfortable walking in the footwear she was wearing. she said she was not taking
any prescription medications or other drugs. I asked Galindez if she had any problems
with his eyes that were not corracted by glasses and she said she did not. Galindez also
stated she was not diabetic or epileptic. I then continued with the exercisds.

Tha first exercise was Horizontal Gaze Nystagmus. I administered the ins®ructions and
Galindez stated that she understood. I observed that Galindez was swaying in a circular
motion while the exercise was being conducted. Galindez also requiredyto be reminded
several times to not move her head during the exercise.

The second exercise was the Walk and Turn. I administered the instructions and

demonstrated how the exercise should be completed.
into and staying in the starting position. She also

Galindez had some difficulty getting
started the exercise before being

told to do so, twice. Once the instructions

were completed, Galindez stated that she

understood, and she was instructed to begin. Galindez/missed heel-to-toe on evary step

and stepped off the line several times. She also madesan improper ‘turn and used her
arms for balance.

mr oa»mOD v

‘; The third exercise was the One-Leg Stand. I administéred the instructions and
ul demonstrated how it should be completed. Galindéz stated she understood. Galindez began
: the exercise before being told to do so. .She‘also swayed in a circular motion, used her
arms for balance, and put her foot down/several times while completing the exercise.
? The fourth exercise was the Finger £o Nose. I confirmed that Galindez knew her left from
¢ her right by asking her to show mé het left hand and then her right hand. I then
E| administered the instructions. /fhe pattern was L-R-L-R-R-L.
: L - No apparent issues.
n|R - Missed the tip of her nése. .
T|L - No apparent issues.
R - Missed tip of her nose.
R - Raised left hand, put)it down, and then missed the tip of her nose with right hand.
L -~ No apparent issues.

The final exercise,was the modified romberg balance test. I asked Galindez if she felt
comfortable estimating the passage of 30 seconds and she stated she did. I demonstrated
the passage/of 30 seconds using a stop watch. The instructions were administered, and
the exercise was'conducted. Galindez estimated the passage of 30 seconds in 30 seconds.
She alsgo.swayed during the exercise.

Based on the totality of the circumstances, I found
Galindez was under the influence alcohol whi

A

probable cause to believe that
in actual physical control of a motor
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e PROBABLE CAUSE AFFIDAVIT T — m P |—

A SUPPLEMENT 2NTA 4 Request for Capiss
0 | Agency ORI Number Agency Name Agency Report Number
N FL 0500200 - | BOCA RATON POLICE DEPARTMENT =~ " [3, 2 12021-001437
N[ctageType:  []1. Felony [ 3. Misdemeanor [J 5. Ordinance Spocial Noter:
reiind ggm Felony R + Traffic Misdemesnor [ 6 Other
D | Name (Last, First, Middle) Allas Race Sex Date of Birth
-| GALINDEZ, MICHELLE SARAH W! F | o01/11/1993 }

vehicle within the statae. Galindez was placed under arrest for DUI per F.S.S8
316.193(1la). She was transported to the Palm Beach County Sheriff's Office DUI Testing
Facility where Breath Operator O Neal (#6212) completed the BAT rodm procedures.
Galindez provided two breath samples of .176 and .184. Galindez was advised of her
constitutional. warnings, stated she understood, and chose tco neot -answer any of my
questions. See DUI Influence Report for further.
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FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
cee o 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: 02/04/2021
Date of Last Agency Inspection: 01/15/2021
Observation Period Began: 02:11
Subject’s Name: MICHELLE S GALINDEZ DOB: 01/11/1993

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 q/210L Time
Diagnostics Check 0OX 03:60
Air Blank 0.600 03:01
Control Test 0.079 €3:01
Air Blank 0.090 03:02
Subject Sample #1 0.197 03:04
Air Blank G.000 03:05
Air Blank 0.000 03:06
Subject Sample #2 0.182 03:08
Air Blank 0.000 03:09
Control Test 0.074= 03:09
Air Blank 0.000 83:10

*Control Outside Tolerance

Cylinder Lot: 22620080A2
Exp: 10/05/2022

State of Florida, County of a‘} ™ iia; b ;

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

(__) produced as identification, and who after being placed under oath,
states:
I sHARI L O'NEAL , 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 abové in
accordance with)Chapter 11D-8, Florida Administrative C , and this form is a true and accurate
report of that breath test.

Breath Test Operator: ‘}Y/? (:)/\ll Date: _{) 2-1)5-f2§

Signature

Sworn (or affirmed) before me this _ O\ day of Ft Yrusry ¢+ 2021
ﬁ\g Ofe. Qesas #* 21R

;}gﬁéiﬁre ofLﬁ6€a5§ Public-State of Florida Printed ¥ame of Notary Public-State of Floarida

cn6:;= Pursuant to section 117.10, Florida Statutes, law enfor:ement cfficers( cqrrectipngl offiqgrs, ngﬁfic
accident investigation officers and traffic infraction enfurcement cfficers are notaries public when engaged
in the performance of official duties. In accordance with section 215.1934(5), F.S., this completed 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.S5., and ir administrative proceedings pursuant to 322.2615, F.S.

FDLE/ATP FORM 38 -~ MARCH 2004, Ref. 11D-2.007



" PALM BEACH COUNTY SHERIFF'S OFFICE
'DUI TESTING FACILITY

INFORMATION SHEET *
PBSO CASE # 21- 032016 PBSO ZONE | -1
AGENCY CASE # 32-2021-001437 CRASH CASE #
TIME OF sTOP/CRASH 0048 pate 02/04/2021 DAY
' SUBJECT'S NAME GALINDEZ MICHELLE § rRace W sex \F
LAS TFIRST i) — ¢
HGT 503 WGT 145 - DOB  01/11/1993

LOCATION 3601 N MILITARY TRL, BOCA RATON, FL 33431

ARRESTING OFFICER'S NAME & IDOFC.JAVIER CASAS 818 acency BRPD

D'IVISION : SPEC. SERV- - DUI

NOTIFIED BY comMo YES

ARRIVAL AT FAackLITY 0211

ARREST TIME 0119

BREATH RESULTS:

1.191 |

2) 182 | Contro)l OYys de TToltrunce
B8 |
) 139 | forntrol Outside TTolerance
Dol

)« 13

TESTING OFFICER'S ID Q212 PBSO VIDEOTAPE # / -




TESTING FACILITY TASK REPORT

AGENCY:

SUBJECT:|GALINDEZ, MICHELLE S.

DATE: |02-04-21

BEGINNING TIME: }0256 HRS

BREATH TESTS RESULTS: 1) 197 TIME

BBPD OFC. CASAS #818

CASE NUMBER:

21-032076

VIDEO DVD NUMBER: [N/A

ENDING TIME: [0337 HRS
0304 AMEK] PM.[] 2)|182 | TIME|0308 AMR] PM[]
|1e7 | nmefosts | amm PvO o [180 | mEfo320 | AMReMO
5.76 0330 AM. 6).184 0333 A.M: ﬂ

BREATH OPERATOR: [S.O'NEAL #6212

MAINTENANCE TECHNICAN: |J). KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: |SLURRED

ATTITUDE:| AGITATED, SARCASTIC, INSULTING, MOODSWINGS, PROFANE, SNOTTY

CLOTHING:|JACKET- DRKGRAY  DRESS- BLACK

MEDICAL CONDITIONS: [NONE

MEDICATIONS:[NONE

OTHER:
EYES: VERY RED, GLASSY

DEXTERITY: UNSTEADY WALKING AT TIMES

ODOR OF UNKNOWN ALCOHOLIC BEVERAGE

COMMENTS:

20 MIN. OBSERVATION DONE BY A/O CASAS #818
D WAS INSULTING AND, SARCASTIC TO THE A/O

A/O HAD TO USE.HIS BODY CAMERA,OUR PBSO CAMERA SYSTEM WAS HAVING TECHNICAL DIFFICULTIES.

A/0 REQUESTED THE BREATH TEST ON CAMERA.
D SUBMITTED TO THE BREATH REQUEST.
D WAS NOT BLOWING CORRECTLY AT FIRST, HAD TO EXPLAIN SEVERAL TIMES HOW TO BLOW.
D EVENTUALLY=BLEW CORRECTLY TO COMPLETE THE TEST.
HAD TO DUE),ANOTHER TEST, DUE TO OUTSIDE CONTROL TOLERANCE.

C/W READ ON CAMERA TO THE D.

SECOND SEQUENCE OF TEST, RECEIVED ANOTHER OUTSIDE CONTROL TOLERANCE.
MOVED TO ANOTHER ROOM, D AGREED TO SUBMIT TO ANOTHER TEST.
TEST COMPLETD CORRECTLY WITH NO ISSUSES.
C/W HAD BEEN READ TO THED, PRIOR THIRD SEQUENCE OF TEST.

D REFUSED Q&A




SUBJECT: C‘D\\W\CIXZ. M\CLQI/ ¢ CASE NUMBER: ga (- / L{ 31
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: READ ONLY THE PARAGRAPH APPLICABLE TO THE TYPE QOF TEST YOU ARE REQUESTING.

[ am n(t)w requesting that you submit to a lawful test of youor 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 detecting its alcohol content
and the presence of chemical or controlled substances.

NOTE: READ ONLY IF THE SUBJECT D NOT LY WITH YOUR REQUEST.

I am of the

If you fail to submit to the test I have requested of you, your privilege to oHerate a motor vehicle will be suspended for a
period of one (1) gear for a first refusal, or eighteen (18) months if your,privilege has been ?‘rleviously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or blgod:"Additionally, if you refuse to submit to the test I have
requested of you and if your drivinvgvii)rivilege 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

IAM REQUIRED TO WARN YOU BEEORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

1. You have the right to rémain 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.

SUSPECT'S SIGNATURE: (X) L CQA cn lame @

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #01298 REV. 06/11
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SUBJECT: Cs—a\\v\cl{’l_,. Micwelle CASE NUMBER: 2\ - / \'( 37
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 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?

WHEN DID YOU LAST EAT? WHAT DID YOU?!.(

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURY?

HOW MUCH DO YOU WEIGH? HAVE YOU ﬁ }D&ING? WHAT?
HOW MUCH? WHERE? / WITH WHOM?

/

WHEN DID YOU HAVE YOUR FIRST DRINK? / AND YOUR LAST DRINK?
HOW DID YOU CONSUME YOUR LAST TWO DRINKS2

CAN YOU FEEL THE EFFECTS OF THE ALCO

ARE YOU UNDER THE INFLUENCE?

HAVE YOU CONSUMED ANY ALCOHOL SI E ACCIDENT? HOW MUCH?
WHAT? wm WHEN?
WHAT LINE OF WORK ARE YOU IN? / WHEN DID YOU LAST WORK?

DO YOU HAVE ANY PHYSICAI~DEF TS/(NJURIES'? WHAT?
ARE YOU SICK OR INJURED"'G) /: WHAT'S WRONG?

DO YOU LIMP? DID YOU,BECEIVE A BUMP ON THE HEAD RECENTLY?
WERE YOU IN A
HAVE YOU TAKEN A RUGS OK SMOKED ANY MARIJUANA TODAY? WHEN?

HAVE YOU SEEN A'DOCTOR ? WHO? WHY?
ARE YOU TAKING ANY PRESCRIPTION MEDICINES? WHAT? WHEN?

- 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:

PBSO #0129C REV. 9/93

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



Palm Beach County Sheriff's Office — Arrests Only

X Florida State Statute Description Page Number(s)
0O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
: pertaining to mobilization deployment or tactical operations.
g d 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a
5 a 119.071(4)(c) Undercover personnel.
b3
w
g. O 119.071(2)¢f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
@ O 985.04(1) Juvenile offender records.
]
‘g‘- O 119.071(h)(i} Assets of a crime victim.
]
= 395.3025(7)(a), s .
S O 456.057(7)(a) Medical information.
F=4
8 d 394.4615(7) Mental health information.
]
S " - - -
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.
X (i) 113.0714(1)(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.
E a (xii) 741.30(3)(b) The victim’s address in a domestic violence action onpetitioner’s request.
]
K {xiii) 119.071(2)(h}, . . L )
é O 119.0714(1)(h) Protected information regarding victims/of child abuse or sexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2021002877

Date: 02/04/1968

Specialist Name/ID: T Howard/7185




