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D.U.L. PROBABLE CAUSE AFFIDAVIT

ONTHE 14th DAY OF January 2020 470219 [anrm

sunsgct;Natalie Mace CASE NUMBER: 20-000757

AGENCY{Delra BeaCh PD ARRESTING OFFiceR: Ofc. Luis Bonet 1148
PERSONAL CONTACT

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

On January 14th, 2020, Ofc. Mintus and Pimental observed a beige Hyundai Elantra (FL Tag083QUS)
traveling at a high rate of speed traveling northbound on SE 6th Ave. The Hyundai slammed on its brakes to
stop it from crashing into a vehicle in front of it. Ofc. Mintus went to go catch up to the vehicle and eventually
caught up to it in the 700-BLK of NE 6th Ave where he observed the vehicle failing to-maintain a lane and
make wide left tum onto George Bush Bivd and then another wide left tum onto NE.5th Ave. The Hyundai also
nearly struck the curbs numerous times for failing to maintain it's lane. Ofc. Mintus conducted a traffic stop due
to the signs of impairment and made contact with the driver and sole occupant, Natalie Mace. (please refer to
Ofc. Mintus' and Pimental's supplement) | responded out to conduct a DUI investigation.

OBSERVATION OF DRIVER:

Mace appeared impaired, had slurred and mumbled speech, was unabie to follow simple
instructions of staying in the car, had bloodshot and glassy eyes;dnd when asked to step out of the
vehicle nearly fell due to her unsteadiness.

DRIVER'S STATEMENTS:

Mace stated that she had a drink wheh she.was leaving work as her boss had bought all employees
drinks.

ODORS:

Mace had the odor-ef an unknown alcoholic beverage emanating from her person.
GENERAL OBSERVATIONS

SPEECH: Slurred and Mumbled

ATTITUDE: Crying and Asking questions

CLOTHING: Black Shirt, black leggings, and black boots

The forapoing iviment was v 10 afrned and seonmems 14N January 020 » Ofc. Luis Bonet 1148
(Prum_l:_dm who i personafly known 10 me andfor p ification. Type of identifi dhuced
/ » —

Notary Public, Clerk of Court, Qfficer (F.§.S 117.10) J"’“ n«k Nota '
ry Public State of Fiorida
A Thomas H Leahey
Ld

~ My Commission GG 347
%'o". Expires 06/20/2023 19‘



SUBJECT: \’Natalie Mace __ CASE NUMBER 20-000757 o
ROADSIDE TASKS
HORJZONTAL GAZE N YSTAGMUS:
LT. EYE-LACK.OF SMOOTH PURSUIT m EYE-LACK OF SMOOTH PURSUIT
D LTEYE-DISTINCT & SUSTAINED NYSTAGMUS AT-MAX. DEVIATION D RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION
u- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES RT- EYE-ONSET OF NYSTAGMUS PRIOR TO.45 DEGREES
Other Obsenpgions:

'M-a‘ce did not keep her head still even though asked numerous times. | was unable to'determine nystagmus
at max deviation due to this. Mace also was swaying repeatably during the task.

WALK & TURN:

Mace was unable to complete the task as she was so unsteady on her feetthat she presented a harm to
herself. ‘

ONE LEG STAND:

Mace raised one leg and then an adjacent arm when conducting the exercise even though never told to

“raise her arm. Mace put her foot down three times during the task. Mace was swaying during the exercise
as well. -

FINGER TO NOSE:

‘Mace did not iieép her eyes closed as instructed and also put her head down to help touch her nose. Mace

still did not touch her nose 3 out of the six times. Mace began to raise her left hand when instructed to raise
her right hand. '

ROMBERG ALPHABET:

Mace counted éoﬁéctly from 20-46 but did not close her eyes even though instructed and also lowered her
head. Mace was“swaying during the exercise as well.

BREATH TESTRESULTS: [T) 332 |12) 246 |BY 18
COUNTYO! EACH .
=1 - )
The formgeing T ———————— L || B - T 1, 220 w OfC. Luis Bonet 1148
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Noary Pubte, Gk ofCout Ofcm (FS.S 17,10 4 .’ E Thary ;‘:"‘t:'a": ;’ Fiorida
ty ‘J gy Commission GG 347108
s 0 xpifes 06/20/2023




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000

S -— Instrument Registered To: PALM BEACH CO SO TTTTT O T Amsmartiannes

Instrument Serial Number: 80-006029 Software: 8100.27
Date of Test: 01/14/2020

Date of Last Agency Inspection: 12/06/2019
Observation Period Began: 03:20
Subject’s Name: NATALIE A MACE

The subject was observed for at least twe

DOB: 10/21/1993 Sex: F

nty-minutes prior to the administration of the breath

test to ensure that the subject did not take anything orally and did not requrgitate.

Results: Test q/210L Time
Diagnostics Check OK 03:45
Air Blank 0.000 03:45
Control Test 0.081 03:45
Air Blank 0.000 03:46
Subject Sample #1 0.232 03:46
Air Blank 0.000 03:47
Air Blank 0.000 03:49
Subject Sample #2 0.246 03:50
Air Blank 0.000 03:51
Control Test 0.080 03:51
Air Blank 0.000 03751
Diagnostics Check OK 03:51

Cylinder Lot: 17919080A1
Exp: 08/05/2021

State of Florida, County of Pél w BM ,

Personally appeared before me the undersigned authority, who (¥7) is personally known to me or

{__) produced i as identification, and who after being placed under oath,
states: :
I taowas B reagey - s hold a valid Breath Test'Operator permit issued by the Florida

Department of LawsEnforcement, 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

pate: &/ ‘/5//3030

report of that“breath test.

T e

Breath Test Operator:

Signature £——___
Sworn tg affirmed) before me this / 2% day of TW

, 22020
/149 _DBPD

SifRature OF Notary Public-State of Florida Printed Name of Notary Public-State of Florida

Notae: Pursuant to section 117.10, Florida Statutes, law enforcement officers,
accident- investigation officers and traffic infraction enforcement officers are

correctional officers, traffic
notaries public when engaged

in the performance of official duties. 1In accordance with section 316.1934(5), F.S., this completed form is
admissible without further aunthentication and is presumptive proof of the results herein. To be used in
accordance with Section 316.1934(S), F.S., and in administrative proceedings pursuant to 322.2615, F.S§.

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.007
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PALM BEACH COUNTY SHERIFF'S OFFICE
DUI TESTING FACILITY
INFORMATION SHEET

PBSO CASE 4 A0~025 939 PBSO ZONE &1/
AGENCY CASE 4 QO'@O757 CRASH CASE # _ _
TIME OF STOP/CRASH @2/4 DATE / / /C/ /yb;O DAY )(.za,j(;]qv L
susszers vawe Mol Mace mce |/ sex C
et Shf” wer ||S  pos [of2]/43

socsrion Iy UK _NE S Ave Dol iy L

ARRESTING OFFICER'S NAME & ID @9’2;\ //L/,? AGENCY Z)ﬁ&‘%g !%Cé |

DIVISION: Qm,cl, qu\_fd/

NOTIFIED BY COMMO

ARRIVAL AT FACILITY 2
BREATH RESULTS: m_jj
1. 2R3
2. __ 240
3. A// 4
.. Na

TESTING OFEICER'S ID /‘?/33







you submit to a lawful_es ;~of your BLOOD for _th" urpose f‘detectmg 1ts alcohol content
al or controlled substances. ™

Ifymr fail to. submlt to the test I.have 'requested of ou your pi vﬂege to shicle w

for a first refusal, or eighteen {18) months if yourp has been previously §

to ,wful test of “your breath, urine or blood: Additio , if you refuse to submit
your. rivile _has__‘been previously. susRende or a.prior fusalto subr

ttinga misdemean efusal to sub the'test I




IF SO, WHEN WAS YOUR \LAST INJECTION?

E"mwx'




ARRESTING OFFICER: Ofc. Luis Bonet 1148

WITNESS LIST

CASE NUMBER: 20-000757

ADDRESS: 300 W Atlantic Ave Delray Bach FL

PHONE NUMBERS (HOME):

(WORK) 561-243»7800

AN TESHFY TQ: DU roadsides

NAME: Ofc. Mintus

ADDRESS: 300 W Atiantic Ave Deiray Beach FL

PHONE NUMBERS (HOME) |

(WORK) 561-243-7800

CAN TESTIFY TQ: Traffc Siop

ADDRESS 300 W Atiantic Ave Deiray Beach FL

PHONE (HOME)

(WORK) 561-243.7800

CANTESTIFY T0O: Driving Pattem

ADDRESS
PHONE NUMBERS (HOME).

(WORK)

CAN TESTIFY TO:

ADDRESS

PHONE. NUMBERS (HOME)

. (WORK)

CAN TESTIFY TO:

NAME: .

ADDRESS

PHONE NUMBERS (HOME)

CAM TESTIFY TO:

. (WORK) _.

o

PHONE RUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

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:




ERIFF'S OFF

Florida State Statute Exemption Sheet

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
o
E O 119.071(4)(c) Undercover personnel.
x
w
= | 119.071(2)(f) Confidential informants (Cls).
] 119.071(2)te) Confession.
a m] 985.04(1) Juvenile offender records.
8
‘éi O 119.071{h)(i} Assets of a crime victim.
¢
X 395.3025(7)(a), s .
uw
S | 456.057(7)(a) Medical information.
E
g [m] 394.4615(7) Mental health information.
0
3 : . n M
a O 119.071(4)id)(2)(a) Home address, t.e|ephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
D (i} 119.0714(1)(i)-(j), Social Security, bank account, charge, debit, and credit card numbers. 2
2)(a)-(e)
[m] (viii) 394.4615(7) Clinical records under the Baker Act.
g 0 (xii) 741.30(3)(b) The victim’s address in a domestic violence action on'petitioner’s request.
o
K% (xiii) 119.071(2)(h), X . N .
é O 119.0714(1)(h Protected information regarding victims of child abuse or sexual offenses.
8
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]
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e
B
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3
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3
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3
&
3|o
£
K]
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782.04 (FS) Other:  Witness

Other

Other: In order to protect the rights of the individual or other persons responsible for the welfare of a

415107 (1 . e
) vulnerable adult, all records concerning reports of abuse, neglect, or exploitation of the vulnerable adult.

REVIEW COMPLETED BY

Date: 01/14/2020

Booking Number: 2020001511
Specialist Name/ID: M. Tooks #8557




