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On 5-5-2021 at approximately 2353 hours, I was conducting a security chock in the
parking lot of 5050 Town Center Circle in Boca Raton, F1l, when I observed a black Lexus
sov bear:.ng Fl1 Tagk EJR J17 in the parking lot with its's front and rear lights
activated. I got closer to the Lexus and could see a H/F /later identified via FLDL as
Yamileth Coral, sitting in the driver's seat of the vehicle #ith half of her body
hanging out. I exited my police vehicle unit#381 and walked up on foot to check on the
medical welfare of Coral, as I got closer, I saw vomit on the parking lot pavement, and
I could smell a strong odor of an alcoholic beverage coming from Coral and the vomit. I
asked Coral if she needed medical attention_and she said that she was fine. I asked
that she locate her FLDL so that I could identify her. Coral had a hard time locating
her FLD and was fumbling through her documents;, I saw her pass over the license, so I
pointed it out to her and ran her information through FCIC/NCIC. It should be noted
that the vehicle was turned on, Coral had actual physical control of her vehicle and she
was in possession of the key to the wvehicle. Throughout my initial interaction with
Coral, I observed slurred speech; red/glossy eyes, a delayed reaction time and a strong
odor of an alooholic beverage /coming from Coral’'s mouth. I asked her several times if
she consumed any alccholic beverages tonight. At times, Coral admitted to drinking
alcoholic beverages but then later denied ever doing so. At ote point I asked why she
vomited, and she said thatushe ate something that upset her stomach. Ofc. Burnette and
Ofc. Felix responded to the scene for a Spanish Translation.

I then asked Coral if she would consent to the standard roadside exercises to dispel my
alarm that she was impaired while in actual/physical control of the vehicle. Coral

agreed to attempt the tasks but said that due to a recent back surgery she may not have
good balance. . The exercises were explained and demonstrated before she attempted them.

I began explaining

) Walk and Turn task but Coral informed me that because of her back
» in too much pain to attempt the exercj . fore this task was
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skipped, as well as the One Leg Stand. ' ' :
The first task was the Finger to Nose (L-R-L-R-R-L). Coral could not follow

instructionis at all during the instruction phase. I had to re-explain the task several
times. After explaining the task, Coral said that she did aot want to close her eyes

| during the task because she is a "physical therapist” and could not provide any other
explanation. She continued the task with her eyes open and continually missed the tip
of her nose and had to re-direct it to the tip of her nose. She held her finger-to nose
on several occasions and had to be told numercus times to bring her index finger back

to her side after touching her nose. She was also lifting her left leg at times during
the task. i ,

The second task was the Rhomberg Number sequence (30-60). She first started attempting
this task in English on her own but could not complete the exercise correctly and .
nisplaced several numbers. Ofc. Felix suggested that she say the numbers in Spanish and
the task was re-started, counting in Spanish. She began thestask and said the number

a7 twice. She continued to count over 60 and then got to 79 before she started counting
off random numbers in the 70s. She continued to display slurred’ speech and could not
follow basic instructions. . -

mro>aO0Xv

The Final task was Horizontal Gaze Nystagmus. Coral could not complete the task. Coral
could not follow the stimuli and just looked diraectly forward the entire. Based on
this I was unable to see any signs of impairment using HGN.
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Based on my observations, I placed Coral under arrest for DUI per F.S.S. 316.193(1). I
transported Coral to the PBSO Bat Facility where I conducted the twenty-minute
cbservation period. PBSO Breath Techanician Ragin conducted the Intoxilyzer 8000. Coral
pzovidod' the breath samples of .201/and(.189. She was left into the custody of the
Palm Beach County Jail without ingident.
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Coral's vehicle was left locked in the parking lot.
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| TESTING FACILITY TASK REPORT

AGENCY: lBRPD

SUBJECT: |Coral, Yamileth

CASE NUMBER: 21062553

DATE: [May 6, 2021

VIDEO DVD NUMBER: |N/A

BEGINNING TIME: [01:38

ENDING TIME: [02:07

BREATH TESTS RESULTS: L)

1201 TIME|01:45 AME PM[] 2)|189 nME[m:so AM] pM[O

3

N/A

- TIME

aMO] PM]

4)

N/A

TIME

AM[] PM[]

BREATH OPERATOR: |R. Ragin #16877

. MAINTENANCE TECHNICAN: Jason Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: |Spanish Speaking

ATTITUDE:|Calm, Sleepy

CLOTHING:|Blue jeans, brown and black shirt, NO shoes

MEDICAL CONDITIONS: [None

MEDICATIONS:[None

OTHER:

Eyes are glassy & bloodshot

odor of unknown alcoholic beverage on breath
Translated By Felix # 835

Ny 5 -C_QMMENTS: '
Arrived at center A/O started 20 minute obgervation period at 01:13 hrs.

Subject refused to perform breath test.
A/O read I/C and explained I/C.

Subject ag'reed to perform to take test.

,."

" A/O read rights. ) .
‘Sub;ect sf.ated she - understood r‘ghts - o -

Tech read breath test results and explained test results.
Subject acknowledged she understood breath test results. -

A/O conducted Q&A
Subject answered Q&A.
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FLORIDA DEPARTMENT OF LAW ENFORCEMENT
ALCOHOL TESTING PROGRAM '
BREATH ALCOHOL TRST AFFIDAVIT

Instrument Type: Intoxilyzer 8000 : .
Instrument Registered To: PALM BEACH CO SO : ot
Instrument Serial Number: . 80-006240 Software: 8100.27
Date of Test: 05/06/2021 '
Date of Last Agency Inspection: 04/097/2021
. Observation Period Began: 01:13 S
- Bubject’s Name: YAMILETH CORAL

-

DOB: 11/29/1976 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 nqt regurgitate.

Results: ~ Test q/210L Time
Diagnostics Check OK 01:43
Air Blank 0.000 01:43
Control Test 0.080 D1:42
Air Blank 0.000 01:44
Subject Sample #1.0.201 01:45S :
Air Blank 0.000 0l:46
Air Blank 0.000 01148
Subject sample #2 0.189 . 01:50
Air Blank 0.000 01:50
Control Test 0.080 - 01:51
Air Blank - 0.000 - 01:51
Diagnostics Check OK 61351
Cylinder Lot: 22620080A2 X

Exps 10/05/2022

State of Florida, County of ];IM@ ed('/‘f] ’

Personally appeared before me 'the undersigned authority, who (
(__) produced i
states:

is personaily known to me or
as identification, and who after being placed under ocath, .-

Breath Test Oﬁératof permit issued by the Florida
d the above breath test to the subject named above -in
nistrative Code, and this form is a true and accurate

Date: 125106‘2‘

sy sotors s s _o_@ffﬂ .02
— Ofc. .anCamlo 799

of Rotary Public-State of Florida Printed Name of Notary Public-State of Florida

I mewee u RAGIN + hold a wvalj
Department of Law,Enforcement, I admipni
accordance with Chapter 11D-8, Florjd
report of that breath test. f

S

Breath Test Operator:

Sworn to

Not Pursuant ‘to séction. 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
accident investigation officers and fraffic infraction’ enforcement officers are notaries ‘public when engaged

in the performance of official duties. In accordance with section 316.1 334(5), F.8., 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.S., and in gdminis_trqtive'proceedzfngs pursuant to 322.2615, F.S.

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.007
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'BREATH RESULTS: . s O kane 9 -
o ?/v[q. ~ | ,

| 'I;ESTING“hc')FI""I-CER" S 1D M 877




SUBJECT: (,l OY'QI , YOYVH )e-}l’\ CASE NUMBER:

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

I antl n(t)w requesting that you submit to a lawful test of you BREATH for thy purpose of determiriing its alcohol
content.
OR:

I am now requesting that you submit to a lawful test of your URINE for the of detecting the presence of
chemical or %gn ed substances. y i purpose g the presen
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 0 che cal or controlled substances.

I am of the

If you fail to submit to the test I have requested of you, your privilege to o0 rate a motor vehicle will be suspended for a
period of one (1) year for a first refusal. or eighteen {18) months if your nﬁle gusvious susPen

of arefusaltosu mit to a lawful test of your breath, urine or b lood A y if you refuse to submi toﬂxetestlhave
requested o tKou and if Kour drivin; wifl vilege has been previously stis nded or a rior refusal to submit to a lawful test

of your breath, urine or blood, you be committing a misdemeanor efusal to submit to the test I have requested of you
is admiss:ble into evidence in any 0
SUBJECT'S SIGNATURE: (X) ’( eqc/ on __ ameiq

CONSTITUTION ARNIN

1. You have the right to remain 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 quest ioning. (

5. If at any time during the interview you do not wish to answer any queanns, 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) ﬁ 6Q0/ on 8 A eca |

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

PBSO #01298 REV. 06/11




!
SUBJECT: T e \h CASE NUMBER:

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? _ A/ «

'WHERE WERE YOU GOING? _ D pca Faten

WHAT STREET OR HIGHWAY WERE YOU ON? __ Mo+ qute

DIRECTION OF TRAVEL? _~”__ WHERE DID YOU START? .~

WHAT TIME DID YOU START? ~ WHAT TIME IS IT NOW? __Net cuce

WHAT IS TODAY'S DATE? /‘4%1 S WHATDAY OF THE WEEK IS IT?_ T huc s o4y

WHAT COUNTY AND CITY ARE YOU IN NOW? Net Suce et Couct y_ [ous g ’1"m
WHEN DID YOU LAST EAT? % 0 | Aeptc | S0 B WHAT DID YOU EAT? \,4'\.«4 He Sg uD

WHAT HAVE YOU BEEN DOING F(‘)yE LAST THREE HOURS? Ta) it frg e +h Jc. ush he!

HOW MUCH DO YOU WEIGH? HAVE YOU BEEN D G? WHAT?

HOW MUCH? /"‘u\qc\ o wHERE? Acound the Aceq” vf/f'f‘ﬁs WHOM? _ S5 el

WHEN DID YOU HAVE YOUR FIRST DRINK?_ Not Sace  AND YOUR'LAST DRINK? Mot suce
HOW DID YOU CONSUME YOUR LAST TWO DRINKS?_5Y ¢e.

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? __ M@ . ARE YOU UNDER THE INFLUENCE? VA
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? _\\J& HOW MUCH? ___——_
WHAT? e WHERE? / | WHEN? __ .~

WHAT LINE OF WORK ARE YOU IN? __ [ N5k ] hemr S+ WHEN DID YOU LAST WORK? _izsfﬁo[q
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? jé___ WHAT? _[Back Sheu dL

ARE YOU SICK OR INJURED? Bock §ofls ik SWRONG? _DUegery on  Beck

DO YOU LIMP? _‘fe€S  DID YOU RECEIVE A BUMP ON THE HEAD RECENTLY? __ Ao

 WERE YOU IN AN ACCIDENTTODAY?. N0

HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? Mo WHEN?
HAVE YOU SEEN A DOCTOR OR'DENTIST TODAY? Mo WHO? _ WHY?
ARE YOU TAKING ANY. PRESCRIPTION MEDICINES? __ MO WHAT? WHEN?
DO YOU HAVE: EPILEPSY? \Jo

GLASS EYE? N

FALSE TEETH? Ao

EAR INFECTION?

INNER EAR TROUBLE? Ne

DIABETES? J

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? __—_____
DO YOU TAKEINSULIN? __ s IF SO, WHEN WAS YOUR LAST INJECTION? ___———
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? _[/e _ WHERE? _

INTERVIEWER:__
WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
P8BSO #0120C REV. 983




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: 80-006240 Software: 8100.27
- Date of Test: 05/06/2021 '
Date of Last Agency Inspection: 04/0972021 )
Ohservation Period Began: 01:13 T - -
Subject’s Name: YAMILETH CORAL . . © DpOB: 11/29/1976

Sex: F

The subject was observed for at least twenty-minutes prior to the administration of the breath
test to ensure tl.nat the subject did not take anything orally and did nqt requrgitate.

Results: - _Test ; g/210L , _ Time
- Diagnostics Check OK 01:43
Air Blank ~0.000 01:43
Control Test 0.080 0l:44
Air Blank 0.000 01:44

. Subject sample #1.0.201 01:45
Air Blank -0.000 01:46
Air Blank 0.000 01:48
Subject sample #2 0.189 01:50
Air Blank 0.000 01:50
Control Test . 0.080 01:51
Air Blank - 0.000 = - 01:51
Diagnostics Check OK . : Cl:51

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

State of Florida, County of PQ[M 6 eac/h , R

Personally appeared before me the undersigned authority, who ( is personaily known to me or
() produced __ : as identification, and who after being placed under oath,
' states: ' :

I ppmer x micIN . hold a valid Breath Test Operator permit iésued by the Florida

Department of Law Enforcement, I adminis preg/ the above breath test to the subject named above in
accordance with Chapter 11D-8, Florida Admiffistrative Code, and this form is a true and accurate
report of that breath test. : .

é r < '_ Dt Q 5[06[_2}

fore me this _ 06 _day of Mai o 3»094

Breath Test Operator:

——

1. T Vdo Carnp 2749

. Notary Public-State of Florida Printed Name of Notary Publfc-State of Florida

accident investigation officers and traffic¢ infraction’ enforcement Officers aré notaries ‘public wheén engaged
in the performance of official duties. In accordance with section 316.1934(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.S., and ia adminis_tza‘tive. proceedings pursuant to 322.2615, F.S.

rsnantv to section 117.10} Florida Statutes, law-enforcement ofﬂcerg, qor_:.:ectional otﬂcei:s, traffic

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




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.
g Od 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a2
E [} 119.071(4)(c) Undercover personnel.
b3
w
§ O 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
@ O 985.04(1) Juvenile offender records.
o
‘él'- O 119.071(h}{i) Assets of a crime victim.
3
x 395.3025(7)(a), o .
w O Medical information.
% 456.057(7)(a)
E O 394.4615(7) Mental health information.
r-1
a N . N a
a O 119.071(4)(d)(2)(a) Home address, Felephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
0 (i) 11?2'())(213"')'“)’ Social Security, bank account, charge, debit, and credit card numbers. 2
O (viii) 394.4615(7) Clinical records under the Baker Act.
E d0 (xii) 741.30(3)(b) The victim’s address in a domestic violence action onpetitioner’s request.
o
2 (xiii) 119.071(2)(h), . . S .
é ] 119.0714(1)th) Protected information regarding victims of child abuse or sexual offenses.
P : -
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§
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~ ] Other:
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5 O Other:

REVIEW COMPLETED BY

Booking Number: 2021010931

Date: 5/6/21

Specialist Name/ID: A. Pinkney/7796




